2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004152 FILED
1. Entity Name Jan 18, 2000 8.00 am
THE RUBBERBAND MUSIC MINISTRY, INC. Secretary of State
01-18-2000 90051 026 ****6]1.25
Principal Place of Business Mailing Address
8535 BAYMEADOWS RD. STE 3-215 8535 BAYMEADOWS RD. STE 3-215
JACKSONMILLE FL 32256 JACKSONVILLE FL 32256-7448
s e IR
Suite, Apt. ¥, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
— - o P N — = - — T T st —459‘3520892 “*+—~  [—==|Not Appiicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired O ?g.-ﬁ/esq&ded;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ENCINOSA, CYNTHIA Street Address (PO. Box Number is Not Acceptable) B
8535 BAYMEADOWS RD, STE 3-215
JACKSONVILLE FL 32286, . = : - _
IR AL B City FL I Zip Code
Aty L

B. The above named entity submits this stalemen-t for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

n

Ly - .
";f:_‘.‘ N ot

e L ey

SIGNATURE PR

Slgnature, typed or printed name of registared agent and title if applicable. {NOTE' Regi d Agent si required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. . . OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete - TMLE D W Change (] Addition
NAME HOBINSON, ALBERT C : NAME RoBINSON ALEERL C \ﬂ
STREET ADDRESS | 2418 OAKVIEW DR. STREET ADCRESS | 5244 19 Of\’l{\fi Ew DR
anv-st-2e | JACKSONVILLE FL 32246 _ emsrre | SAnreonviE, F 3034
TLE D ‘ 7 Delete Time ) OJChange [ Addition
NAME ROBINSON,.GAILD.. . : - S L - e —
STREET ADDRESS | 2418 QAKVIEW DR. STREET ADDRESS
onv-s1-2¢ | JACKSONVILLE FL 32246 _jonstw
TITE D ekt TITLE D R{:hange ] Additien
NAME ERCINOSA, ALAN NAME ENCINOSA ) ALAN
STREET ADDRESS | 439 SAPELO RD STREET ADCRESS | af D7 54‘05&0 2>
onv-s1-2¢ | JACKSONVILLE FL 32216 (S| SACKEONVILLE, FL- 3550

STREET ADDRESS | 439 SAPELO RD. STREET ADDRESS

TLE D _ 1 Delete TITLE
NAME ENCINOSA, CYNTHIA NAME
arv-st-2p | SACKSONVILLE FL 32218 CITY-ST-2IP

[J Change [ Addition

NAME MCNARY, GARY NAME
STREET ADLRESS | 9165 KINGS COLONY RD. STREET ADDRESS
CITY-S3-2IP JACKSONV"_LE FL 32257 CITY-8T-2IP

L D FQ)mte \ Tine

STREET ADDRESS, | 5007. HARROW RD. STREET ADDHESS
ClTY-ST-ZIP "‘_ JACKSON“LLE FL 32217 CITY-S$T1-2IP

TILE D 1 Delete TITLE
NAME GOULD, MARLA NAME

[ Change  [] Addition

O change”  [J Additien

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptio-n“sl-ated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the comoration or the receiver or trustee empowered (o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an artachme:mjya:ddress‘ with all other like eonwered_
S BULTISRAF fOps7D
SIGNATURE: ___ SA/AGTS BAFIHOMIBK

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/Z;/&J Qof- 445-5Y48

Data Daytima Phone #



