2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006481

1. Entity Name

HOLINESS CHURCH IN CHRIST, INC.

Principal Place of Business

12141 SOUTHWEST 185TH STREET
SOUTH MIAMI HEIGHTS FL 33177

Mailing Address

12141 SOUTHWEST 185TH STREET
SOUTH MIANE HEIGHTS FL 331772222

2. Principa! Place of Business

/914 | s jg8 ST

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90103 002 ****6] .25

3. Mailing Address

2741 W [BE F

I
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LAY

Suite, Apt. #, efc.

HonmLé

Syite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City ‘& State '
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4. FEI Number

Anntied Far

65-0877582

Not Applicable

22 (77

Dhne

23177

Dhde.

5, Certificate of Status Desired

- $8.75 Aaditional
Fee Required

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name ﬁ/ Q,V‘ .

eN JorpanN JR.

Street Address (P.C. Box Number is Nat Acceptable)
Z 5 & "

C‘”/ﬂz‘sz'

7AA FL

Zi Cac’)di 77

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

b.

Slgnatura, typed or printed name of registered agent and title if applicabla.

L.

o =25 — DD

{NOTE: Ragistered Agent

nature required when r&slaung)

DATE

FILE NOW: 8.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ pelete TITLE [ Change  [] Addition
NAME JORDAN, BEN JR. NAME
STREET ADDRESS | 12141 SOUTHWEST 185TH STREET STREET ADDRESS
OITY-$T-2IP SOUTH MIAMI HEIGHTS FL 33177 GITY-ST-2IF
TLE SD .. ' O velete THILE [ Change [ Addition
NAME JORDAN, JOYCE G NAME
STREETADDRESS | 12141 SOUTHWEST 185TH STREET . STREEF ADDAESS o e e -
om-sT-ZP I 'SOUTH MIAMI HEIGHTS FL 33177 " gITY-sT-2IP Tom T T T
TITLE o - O petete ML O change [ Addition
HAME RAMOS, ANDREW HAME
STREET ADDRESS | {2141 SQUTHWEST 185TH STREET STREET ADDRESS
cimy-St-2I8 SOUTH MIAMI HEIGHTS FL 33177 erre-§1-21
TITLE R L[] Delete TITLE O change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-57-21P
TMLE [ celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIryY-ST1-2IF

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
indicated on this Teport or supplemental report is true and accurate and al my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /7.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7.

(. 42500 (2254 1724
4

Date Daytirme Phone #

CR2E037 (9/99)



