2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¥ N97000006875"‘ ’

1. Entity Name

BETHSAIDA TEMPLE MINISTRIES, INC.

e

Jun 21, 2000 8:00 am
Secretary of State

06-21-2000 90002 015 ****4] 25

Principal Place of Business ‘Mailing Address

5045 SOUTEL DR. 5045 SOUTEL DR.

UNIT #100 UNIT #100 :
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-1885
us us

s W R LW

12 Principal Place ;f Businesi ]

e

Suite, #, etc. Suitg, Ape-i, etc.
e @) 1)

|
DO NOT WRITE iN THIS SPACE

Applied For
Not Applicable

4, FEI Number

50-3482168|

ity & State—— City & State =
s“ 4?‘1
(A

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

CCJB

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WILSON, WAYNE L SR.
2136 SCHUMACHER AVENUE, #1

Name

|

Street Address (P.O. Box Number is Not Accepiable)
I

[ __1__

- = = - - [,

- ——

JACKSONV!LLE FL 32207 . _
City | FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed hame of registarad agsnt and titla it applicabla. {NOTE: Rsgistered Agent signature required when reinstating) I DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE Is $61 _25 Trust Fund Contribution. Added to Fees Department of Sta!e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
e PO . .. [ Delate TITLE " ’D | Ol Change [ Addition
NAME WILSON, WAYNE'L SR. HAME Wi
STREET ADDRESS | 2136 SCHUMACHER AVENUE, #1 STREET ADDRESS V\.l ‘ I%Y’D/ ‘ dﬂ"‘_ =0
CmY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP [Y'T\!l { f\ f.-'
TITLE VWTID [ Delete TLE ] [Jchange [ Addition
W |WILSON, TALITHA - e 'l /b-U Hoo | N
STREET ADDRESS | 213§ SCHUMACHER AVENUE # STREET ADDRESS ~ IO LJOH‘ ICD
ory-st-zf | JACKSONVILLE FL 32207 Liry-51-2Ip W) lé, i I R
TMLE s . 1 Dekte TLE j'D [ change [T Additian
e WARTHEN, LAJARSHA e @/b@r%
sweer aoness | 843 ALDERMAN'RD SUTE 403~~~ ~ ~ = .| STREET ADDAESS C@q "P-Cj e - - -
orv-st-2% | JACKSONVILLE FL 32211 s |HRA S N H e, Fl 3339
TITLE S. B ] K veiete TIMLE {Jchange ] Addition
Nave ADAMS, NATASHA vave
STREET ADORESS | 843 ALDERMAN RD, 403 - STREET ADDRESS
ov-s-zf | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE T [ Delete TITLE ) [ Change [ Addition
NAME TOOKS, MEUSSA . NAME
steet aoovess | 10820 HAVEREORD RD, #8 e oness [1OQ) I@ngg%@ ) #*F
ciTY-81-2¢ JACKSONVIUE FL 32218 sz |IOFEE 8 T, . 3838
me [ elete JuT: Ol Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-$T-2P

12. | heréby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemantal report is true and accurate and that my si

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

exemption stated in Section 119.07(3)(i), Florida Statutes. Ilfurther certify that the information
gnature shall have the same legal effecl as if made under oath; that | am an officer or director

=00 70T

Date Dayume Fhone #

CR2E037 (9/99)



