20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005950 Jan 29, 2001 8:00 am
1. Entity N
iy Name Secretary of State
Principal Place of Business Mailing Address
940 S. ROCKLEDGE BLVD €/O REV. JOBN F. DOCTOR
#266 1455 VICTORIA BLVD vviewvyUw
ROCKLEDGE FL 32955 ROCKLEDGE FL 52855
S S— VSRR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
el N F“OI")dq ' 65-3536874 Not Applicable
Jzzlr:q55 Coznlws n Zip Country 8. Certificate of Status Desired O geae'gesql‘:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - .- - - - e a e - T e = - B = Name - oeT= o —— . bl -
DOCTO.R JOHN F REV Street Address (P.O. Box Number is Not Acceptable)
C/0 REV. JOHN F. DOCTOR
1455 VICTORIA BLVD _ _
ROCKLEDGE FL 32955 City FL | ZpCov
8. The above named entity submits thig sfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L)O\'\L) F Doctor, | ! 18/t
8, typad or prime?ﬂ\ame MS‘l'a';ed agsnt and title if applicable {NOTE: Registared Agent signalure required when reinsiating} DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THTLE PD [ Delete TNLE [l change [ Addition
NAME .| DOCTOR, JOMN F NAME
streeT ADDReSs | 1455 VICTORIA BOULEVARD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE D O oelete TNLE O Change [ Addition
NAME DOCTOR, CAROL NAME
streer aporess | 1455 VICTORIA BOULEVARD STREET ADDRESS
Liy-st-zp ROCKLEDGE .FL 32955 CITY-S7-2P }
TITLE SD ¢ Delete TITLE [J Change [ Addition
NAME PALMER, EVEANN NAME
streer aporess | 1716 HUBBARD DR STREET ADDRESS
eIy -ST-71P ROCKLEDGE FL 32955 ciry-S1-2iP
e VPD ] Delete TITLE [ change [ Addition
NAME - GODKE, PAUL NAME
sTReeT ADORESS | 1121 WOODSMERE PARKWAY STREET ADCRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 crry-s1-2p
TMLE 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2p CITY-ST-2P
TMLE [ pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
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(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighfan ggdress, witg all gjreny like empowered.

e SIS F. Dodp  1/iBjo1 32) 433 -12.29

wreD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (10/00)



