2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005442 Feb 28,2002 8:00 am
1. Eniy Name | Secretary of State
JOY TO THE WORLD CHRISTIAN CHURCH OF MISSIONS, | 02-28-2002 90048 008 ****61 25
NC.
. Principal Place of Business Mailing Address
13340 ULMERTON ROAD 13014 N. DALE MABRY
S #213
JEARGO-FL 33771 - TAMPA FL 33618
. i
R s v TR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3534211 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geaa';?q L"::’:;“mal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
’ Name ’ —~ L =
CHOQUETTE, HENRY JR Street Address (P.O. Box Number is Not Acceptable)
103 KENDALE DR.
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fierida.

SIGNATURE
Slgnature, typed or prirted nama of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating} DATE
s . Election Campalgn Financing $5.00 Make Check Payable to
@ . 9 gn 1 .00 May Be 14
FILE NOW: FEE IS $61.25 Trust Fund Ceontribution. Added to Fees Department of State
ki
10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PSDC 7 Delete ML [1cChenge  [J Addition
NAME CHOQUETTE, HENRY JR. NAME
street anoress | 103 KENDALE DR. STREET AODRESS
CITY-87-2IP SAFETY HARBOR FL 34895 CITY-31-2IP
TIME VPD , O Delete TITLE (] Chenge [T Addition
NAME EDWARDS,. JEREMIAH W NAME
staeer anoress | 1275 BELCHER RD STREET ADDRESS
~t=airvest-ze . | DUNEDIN-FL 34698 s o i R e _|j cmy-sr-7p
TITLE 1D O Dalete TITLE ’ 7T m == mwmweacoChange [ Addition
NAME CHOQUETTE, DORIS NAME
smeer anoress | 103 KENDALE DR. STREET ADDRESS e
CITY-57-2P SAFETY HARBOR FL 34695 CITY-S7-2IP
TITLE . O elete TITLE ] Change [ Addition
NAME ) NAME
STREETADDRESS |~ . STREET ADDRESS
CITY-5T-2IP GITY-$T-2IP \
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE I Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 Black 10 or Block 111f

changeqf_‘or.on &n attachment with an address, with all cther like emp: ad.
SIGNATURE: _° SEGNATRE REC M%E’:@W D-1S-p2  727-758-04y

PPy Y - gl S———

CR2E037 (9/01)




