gp&l;UNIFORM BUSINESS REPORT (UBR) FILED :

-

DOCUMENT # N98000004152 Apr 16,2001 8:00 am :

1. Entity Name
' ecretary of State
THE RUBBERBAND MUSIC MINISTRY, INC. 01162001 90026 030 =***61 25
Principal Place of Business Mailing Address
8535 BAYMEADOWS RD. STE 3-215 8535 BAYMEADOWS RD. STE 3-215
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

U

il

2. Principal Place of Business 3. Mailing Address o Hllml'“l |||
7035 _BAYMEADDWS RD | 7035 AAYMEADONS KD |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST _S5-M5 ST § -5
City & State City & State 4. FEI Number Applied For
NIWE, A. SONVILLE, F. 593520692 Not Applicablo
Zi i i Count it
® Country Zp uniy 5. Certificate of Status Desired O $8.75 Additional
e 3 %? ’b R - . - Mk . IR Mt e v mmewrman - _ Fe@ Required .. - | _ | .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. EalCINDSA, CINTHIA
ENClNOSA, CYNTHIA be t Address (P.O. Box Rlumber is Not Acceptable)
8535 BAYMEADOWS RD, STE 3-215
JACKSONVILLE FL 32256 SwT S-2M8
Ci Zip Code,
ACREONVILLE FL |“%5359i¢
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
Slgnatura, typed or printed name of regisierad agent and title it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i
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 1
1
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D [ Delete TITLE D [ Ghangs ﬂAddilion ]
NAME ROBINSON, ALBERT C NAME GhiL D ROBINSON 2
sTReeT ADDRESS | 2418 QAKVIEW DR. -~ sTaeET 00RESS | M B OAKVIELD DR~ 5
arv-stzp | JACKSONVILLE FL 32246 ov-sere | IACKADN VILLE, 2. 3594 0
mE D Knelete TLE ! O1 Change [ Additon | &
RAME ENCINOSA, ALAN NAME
STREET ADDRESS | 439 SAPELO ROAD STAFET ADDRESS )

“[perv-sr-2e” - | JACKSONVILLE FL"32246 ~~ T o femerae T “'* '
TITLE D O elete | [ Change [ Acdition
NAME ERCINOSA, ALAN NAME
smeeT anpress | 439 SAPELO RD . STREET ADDAESS
erv-stze | JACKSONVILLE FL 32216 CITY-s1-2
TITLE D [ Detete TITLE [] Change [ Acdition
NAME ENCINOSA, CYNTHIA HAME
streeT anoRess | 439 SAPELO RD. STREET ADDRESS
orv-s7e | JACKSONVILLE FL 32216 CiTY-57-2p
e D Mnem& AmLE O Change  [J Addition
NAME MCNARY, GARY NAME
sTreeT a00REss { 9195 KINGS COLONY RD. STREET ADDRESS
crv-size | JACKSONVILLE FL 32257 OITY-S1-2°
TITLE D [ Delete TITLE [ Change  [] Addition
NAME GOULD, MARLA NAME
staeer aporess | 5007 HARROW RD. STREET ADORESS
ev-st-or | JACKSONVILLE FL 32217 CIFY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an anachryan address, with all other like empowerad,
NGRS /
SIGNATURE: ___ AN EX g tSASIIRED /KAL) Y- 448 S5
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I J Dpas Daytime Phone #




