e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006875

1. Entity Name

BETHSAIDA TEMPLE MINISTRIES, INC.

May 27, 2002 8:00 am|

Secretary of State

05-27-2002 90348 045 ****70.00

Principal Place of Business Mailing Address

5045 SOUTEL DR. 2565 DELLWOOD AVENUE
#10 JACKSONVILLE FL 32254
JACKSONVILLE FL 32208 us
us
g KRR A ROy
JASH wesT QX Nd ST| 2564 Dewnad Ave |
Suite, Apt. #, etc. C T T T TS, APt # T ete BEERE ataat e S Rn NN . = =DONOT-WRITE-IN.THIS SPAC_E.‘ R S, _
ity & State - City & State ; - 4. FEI Number Applied For
\\(' Kﬁo \h} -“b FLD‘ . Ara —-JRQM\)\, \ , Pl,{)f., A,B ) 59-3482168 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
22209 [ DuvAL 32204 Dwisl |5 cetcscosausosies [ FBIDAddond |
o ——=6.Name and-Address 6f Current Registered Agem—— -~ 7. Name and Address of New Reglstered Agent
Name

WRIWwE L wlibspd S R,

WILSON, WAYNE L SA. Hegfdregs (.0, Box Number s Not coepiable)
2138 SCHUMACHER AVENUE, #1 -
JACKSONVILLE FL 32207 J ACKSOUL VWS
City Zip Code
FL | 37204
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the state of Florida.
- SIGNATURE \
B " Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
“ 9. Elestion Campaign Financi $5.00 Make Check Payable t
- . . Election Campaign Financing . May Bs axKe L-heck Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [T Addition _§
NAME WILSON, WAYNE L SR. HAME . &
sTreeT anoress [2565 DELLWOOD AVENUE STREET ABDRESS g
crv-st-ze [ JACKSONVILLE FL 32204 . . GITY-ST-7IP 5
Jome o CD e e s O Deete. « -~ ff- TE- - cm i mmesm ot s = Te" = [ Change” ] Addition | 6 ¢
NAME - {WILSON; TALITHA =— T T NANE
streeT ApcRess (2565 DELLWOOD AVENUE STREET ADDRESS
crv-st-ze - | JACKSONVILLE FL 32204 CITY-ST-2IP
TLE S ¥ elete e Sicenr O Change  {Ation
NAWE WARTHEN, LAJARSHA NAME =+ AL Jilson
i W 150
streetT Aooress (3111 MELL COURT STREET ADDRESS 9 . z
v5 Do wodd AVE
CITY-5T-2P JACKSONVILLE FL 32254 CITY-ST-2IP ACNS Dy WL e FLa 32204
TITE T O Delete TILE O3 Change [ Addition
NAME BARNES, PATRICIA NAME
STREET ADDRESS {1549 WEST 22ND STREET STREET ADDRESS
cry-st-zp - IJACKSONVILLE FL 32208 CITY-ST-ZP
TITLE O peete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CITY-ST-2IP N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
indicaled cn this report or supplemental report is true and accurate and that my signturc? gh%l have the same legal effect as if made under oath; that | am an officer or director
. eporlas regdire: Y

of the corporation or the receiver or trustee
= changed:or on‘an attachment w

hapter 61

3)i), Florida Statutes. | further certify that the information

7, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

o

SIGNATURE: SGTLLIEOTENES 11 gywe ffelty S=1-02  Dy-5989%5
PE6 OR P W DIRECTOR _ 7 T Data Daytime Fhone #




