2002 UNIFORM BUSINESS REPOBT (UBR) FILED

METRO INNER-CITY SUNDAY SCHOOLS OF JACKSONVILLE, 02-25-2002 90056 022 ****61.25
INC.
Principal Place of Business Mailing Address
1196 KNOLL DRIVE WEST 1196 KNOLL DRIVE WEST
JACKSONVILLE FL 3221% JACKSONVILLE FL 32211
T T AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59‘3433761 Not Applicakie
4p Country Zp Country 5. Cenificate of Status Desired d0 §8'75 Additional
ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LANE, TERRY M = = © | Street’Address (P.O7BOX NUmMberF is Not Acceptable)
1196 KNOLL DRIVE WEST
JACKSONVILLE FL 32211

City . FL Zip Cods

8..The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SI‘GNATURE Signature, typad or printad nama of registered agent and trtie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

S BmAEEE T S e e e e e S T 9.-Election Campaigri Financing--  — -$5:00'mayea- |~ - Maké Check Payable to—=~

FILE Now' FEE—]S $61'25 Trust Fund Contribution. O fdded {ohgz!;see Depaﬂment ofystate
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O Delete TILE %) ] Change dditicn
NAME LANE, TERRY M NAME PrHOENIX NicK w
STREET ADORESS | 1196 KNOLL DRIVE WEST STREETADDRESS | 2/ 37 /l) . MaiN ST.
OT-ST2P | JACKSONMILLE FL 32911 szt | TACHSoNWLAE FL - 22208 /
TILE D O elste TILE o3 Qon N 'E [ Change deition
NAVE ) NAME CoHEN, RO )
STREET ADORESS l{?;lsE kﬁ%ﬂnggwbé WEST STREET AGDRESS | /{4 &' D lF:T. cARoLINE RO.
CITY - 8T-2ZiP JACKSONV“.LE.EL_szn / CITY-S7-2IF S-AQ HS{)/\) ti LL,E. Fl.-r 38 29-5' /
me D . W Celete TME © N, ANNA ' O Crange  [pYAddiion
NAME NAME Cov N . e
" STREE ADDRESS” ﬂgmbfﬁ(mewesr ‘ — Vs [ ITI60 PT - CARVGINE—R D~

on-s-2P | ACKSONVILLE EL 32213 CITY-5T-21P TACK SoallN LLE, FL ZFRRAAST p
TIME | ) < T 1 Detete TILE D vE [C] Change U/Addilinn
i ADAMS, SeoT e HUMPHREY, DA
STREET ADDRESS | 4070 'HEXASCHEL ST A00]T|0[\) STREET ADDRESS | 7 / SH Cﬂ):locyv/ RO
avsze | JACKSoNMLLE FL 2a20s5 st | SACKSIN N LLE, FL 23227 EUA/
TMLE D [ Delete TITLE 0 ' ] Changs ddition
NAME Me INTYRE , HOWARD NAME POWE SuweRl
steeT ADRESs | 573 35 ﬂh/ﬂﬂ!‘/ﬁ 8L ADP\T \)A STAEET ADDRESS | &gy &f qu;sqf Field Cr- _
orv-stze SAcv soN YILLE \ FL #2209 ° ISP | ORAWCE PORK, Ft 32023
TILE ] O celete THLE 4 [ change [ Acdition
NAME » L BR6 NAME
STREET ADDAESS g::‘%ls hC}}fE?L 16 D L »(-\'DO \TNA STREET ADDRESS
orv-stae [SACK SONUY I-LE\ FL 2222 / CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further centify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or t,
changed, or on an attachment with

dress, with all Gityer like empowered.

SIGNATURE: __ SUGNMATUIG RETESFZED, g  2-0%-g T Fod - 756 cols”

SIGNATURE ANQjFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E037 (9/01)

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 | ' !



