2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006134

1. Entity Name

KOREAN PRESBYTERIAN CHURCH OF DAYTONA, INC.

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

01-18-2000 90122 015 ****5].25

Principal Place of Business Mailing Address
801 N. HALIFAX AVENUE 801 N. HALIFAX AVENUE
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118-3730
UVUVi1LgOU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3513705 Nol Applicable
Zi 1 it
P Country Zp Country 5. Certiticate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) - i Street Address (P.O. Box Number is Not Acceptable) -
LEE, KUN YONG P
568 RIVERSIDE DRIVE
ORMOND BEACH FL 32178 : :
City FL Zip Code
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 printed name of registered agsnt and title f applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ velete TITLE [ Change [ Addition g_
e LEE, KUN YONG e 2
street ADCRESS | 568 RIVERSIDE DRIVE STREET ADDRESS §
Gm-ST-2P | ORMOND BEACH FL 32176 giry-st-2° o
— i
TILE VD [ Delete TILE [ cChange [ Adeition | O
NAME JIN, KIM YOUNG NAME
STReeT ADDRESS | 61 LARY EIGHT DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL 32114 B CiTY-ST-2IF
TILE ST T T O pelte  ~ —§ e - T o - ) change [ Acdition
NAME CHOI, JI SEOB NAME
sTReeT ADORESS | 115 STRATFORD SQUARE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-5T-2iP
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O petete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11if
changed, or on an attachment with an address, with all other like empowered.
IAIC T 72 3 e -
SIGNATURE: ATNBEZEOVIRED oy sonve doe Tow s p-oe00
E AND TYEDOR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




