T

W . % 4/1:
2000 UNIFORM BUSINESS REPORT (UBR) "4 FILED

DOCUMENT # N98000006843 May 18, 2000 8:00 am

1. Entity Neme s

SEVEN DAY SABBATH, EVERY DAY JESUS, TEACHING MIN Secretary of State
04-14-2000 90043 001 ****6] .25
04-14-2000 90043 002 *****g 75

Principal Place of Business Mailing Address

%67 EDISON AVE PO BOX 12824
JACKSONVILLE FL 32254 JACKSONVILLE FL 322090824

-~ T—

I

. s RS IR0
137 Pomel Streert
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI MNumber Applied For
: ;Q‘L N E‘ . 59’3586038 Nor Applicable
Zip . Country Zip Country 5, Certificate of Status Desired ﬂ' $8‘75 Additiora|
. s; LD tp u 5 Ral . ) Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Milackiwa\l " Doariline
BLACKWELL, DARILINE Swreet Address (F.0. Box Number is Not Acceptable)
1321 SILVER STREET
JACKSONALLE FL 32208 D59 Myera Sicest

T Sacksomale.  FLIZEAGY

B. The abuve named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, In the state of Fiorida.

-

SIGNATURE Mw ’?ﬂm Ll -~ qm:E 08D

Signature, typed or printod name of tegisiered agent and inla H applicable. (‘NO_TE' Registered Agent signatury tequired whon reinstating)
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. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIE 0 O bete LT ED ) Rcnangs {1 Adeition | R
NAME BLACKWELL, DARILINE P NAME lackiwe\ Do Leoe, P, e
swheET ADORESS | P.0. BOX 12814 swer ooress [£ O BOY 12 Lk 5
ery-sTIP ) JACKSONVRLE FL 32200 LA Y p S
TITE D .- [ Detete TLE D S changs [ Addftin &
e BLACKWELL, CHARLES NN Blackusell ,Cnarles
StReET ADDRESS | P.0, BOX 12624 smEonss [P 5 BOY 1234
am-sTZF | JACKSONVILLE FL 32209 . : on-stze [N pe Keonns villel ¥ 33305 -
me b R oeete e T Clonnge T addition
NAME RIVERS, ARETHA D HAME mﬁrcrp.f-.g,"t, e e
STReEY A0DRESS | 1331 SILVER STREET STREETADCRESS [16 B %5 W ast Hth St
-SR] JACKSONVILLE FL 32206 ST TS eve e oo T RD.ADY
TNE L {7 Delete Tme Ul change [ Acdition
NAME e NAME 2\l TDevrrick
STREET ADDRESS | &% baut ~ STREETADDRESS | PO 1RO ) 258 5 H
mer[Sockeonsoille.  YlA, 32209
THLE £ Detete e Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-57-7P CITY-5T-ZiP
TiTLE [ petete TME ClcChange [ Aadition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF

12. | nereby certify that the information supplied with this filing Soas not qualify for the exemption stated in Sestion 119.071(‘3}(0. Florida Statustes. | further certiy that the intormalion
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as il made undar cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execuls this repart as requited by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachpagnt with an address, with all ather like empowerad.
Y 9- 2600 (94)981-0593
" Dats

SIGNATURE: /
' . Daytima Phonig #

e c/\/\»r-\-mx,lgg weven mede. T othe. bluw ok,
(@ou) 9%1-6593 Travle You !



