2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003353

1. Entity Name

UNITED CHILDREN OF GOD, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90149 024 ****70.00

Principal Piace of Business Maiting Address

7929 SUNNYBROOK RD P O BOX 126
MELROSE FL 32666 GRANDIN FL 32138
us us

2. Principal Place of Business 3. Malling Address

TR AnER

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3456155 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T .- ) " e Nam-a—-—--.-.;— = . B - —
Street Address {F.0. Box Numnber is Not Acceptable

PENROD, RONALD B reet Address (RO Box Nu prale)
7929 SUNNY BROOK RD
MELROSE FL 32666

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Truat Fund Confribution. Added 1o Fess Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIHECTOHS IN 10
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME PENROD, RONALD B NAME
STREET ADORESS {7020 SUNNY BROOK RD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change [ Additicn
| HAME PENROD, LINDA . HAME
STREET ADORESS {7920 SUNNY BROOK RD STREET ADDRESS
I Lst-20 IMELROSE.FL 32666 .- —x- - . R x5 N - o z.= e tem e -
I e TD O Delete TIE O change [ Acdition
NAME MOSLEY, LEONA -J NemE
STREET ADDRESS (8450 LAKE EVERETT DR STREET ADORESS
orY-sT-2P  (MELROSE FL 32666 CITY-ST-2IP
TILE [ Delets TITLE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

/il oo (‘10‘{766( -2497

changed, or on an attachment with an addres; /}Lb'aﬁother like empowered.
Lo [P o Y TI dnsdld
SIGNATURE:~X23t&deh [ FeaiUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #

CH2ED37 (9/99)



