2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N980000067 18 . FILED
- Entty Name Jan 28, 2000 8:00 am
PARADISE CHURCH OF OUR LORD, INC. : Secretary of State
01-28-2000 90080 025 ****g]1 .25
Principal Piace of Business ) Malling Address
1241 JACKSON ST ' P O BOX 1192
COCOA FL 32922 COCOA FL 329231192
F e = TR
Suite, Apt. #, etc. - Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3540178 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese.;gq Qfgci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Namea - X e e e e am — -

Street Address (P.O. Box Number is Not Acceptable)

BROWN, HOMER R

1062 REVILLA LANE
ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE
Slgnature, typad of printad nama of registered agent and title if applicable. {NOTE. Registered Agent signatura required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD . ] Delete TITLE [ change [ Addition
HAME BROWN, HOMER R NAME
STREET ADDRESS | 614 PAW PAW ST STREET ADDRESS
CITY-51-2IP COCOA FL 3m CITY-5T-2IP
TILE T [ pelete TITLE [ change [T Addition
NAME BROWN, ROBIN NAME
STREET ADDRESS | 614 PAW PAW ST STREET ADDRESS
orY-s2p __ |, JEl i . A . CITY-§7-2IP .
e ST ' T O Delete  § m= : = S [ Change - Aatition ™
HAME ROSIER, ETHELYN NAME o
STREET ADDRESS | 1062 REVILLA LN STREET ADDRESS
Gv-S-2° | ROCKLEDGE FL 32955 om-§1-2¢
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE [ petete TIMLE O thange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information gupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplempental 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 gi trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or an an attachment wijh an address, with ail giher |ike epipbwered.

SIGNATURE:

]

+ o
‘dl\cm"i'um-: AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytima Phone #

D W /? ‘544);/&.( ;/ﬂ;,éo 32/ 53,2—35jz7

ILEREY]

CR2E037 (9/99)



