2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006882

1. Entity Name

VOICE OF JOY MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

570 SOUTH ELL!S ROAD
JACKSONVILLE FL 32254

Mailing Address

570 SOUTH ELLIS ROAD
JACKSONVILLE FL 32254-3555

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

M

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90054 004 ****6] 25

M AT

DO NOT WRITE IN THIS SPACE

JUI

City & State City & State 4. FEI Number Applied Far
0-3485654 Not Applicable
Zip = Country Zip T Country - oo T $8.75 additional o
5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
COLEMAN, ALLEN
7660-2 GAINSVILLE AVE
JACKSONVILLE FL 32208 T FL 7o Code
8. The above named entity submits this stateg@nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Sighature, typed or printad name of régttered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $51.25 Trust Fund Contribwtion, Added to Fees Depanme-m of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TILE (D Change [ Addition |
&
NAME COLEMAN, ALLEN NAME g
STREET ADDRESS | 38873 STAR TREE ROAD STAEET ADDRESS e
LISt | JACKSONVILLE FL 32210 - e pomesze | L &
< - i
TE v W Derete Tme O change  OJ Addton | &
NAME WILCOX, JESSE NAME
STREET ADDAESS | 819 MAGIC COVE LANE STREET ADDRESS
CITY-ST-2IP W's CITY-ST-2IP
TITLE v O Delete TITLE O change  [J Addition
HAME COLEMAN, ANGELA NAME
STREET ADDRESS { 3883 STAR TREE ROAD STREET ADDRESS
CiYy-§T-2IP JAGKSONV“.LE_EL_Q&"O CITY-81-21P
TILE psST [ Delete TITLE [] Change  [] Addition
NAME DEAS, VANILLA S NAME
STREET ADDRESS 3883 STAH TREE ROAD STREET ADDRESS
CITY-ST-ZIP JAGKSONV'LLE Fl.. 32210 CITY-ST-2IP
TILE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true ang
of the corporation or the reggi
changed, or on an attac

SIGNATURE:

iver or trustee empowsesad JO
ith an adgkess, wj

WP
o

gr like empowered.

iy, T g e i T~

g gwes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ciurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

"‘/-i"/ §-goo= " 6797)760—‘6;66

SIGNATURE ANB TYPED QR PHI[‘_FED MAME OF SIGNING OFFICER OR DIRECTOR

Dale i Daytime Phone #




