2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Mar 04, 2000 8:00 am
ONENESS APOSTOLIC CHURCH OF JESUS CHRIST, INC. Secretary of State
- o 03-04-2000 90120 014 ****g] .25
Principal Place of Businass Mailing Address
1718 N. GOLDING ROD RD 901 WAGES WAY
ORLANDO FL 32807 ORLANDO FL 326256684
UGUUJALAvWI
YIS W - Goldearod fRood
- Suite, Apt. #, etc, = - Suita, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3545189 Not Applicatle
Zp Country ;',’ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Lo - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add P10, Box Mumber is Not Acceptable
MCCLANE, J. BROCK fess ¢ prmber s Nt Receptabie)
1221 W COLONIAL DR., SUITE 200 .
ORLANDO FL 32804 - —
iy FL ip Code
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.
SIGMATURE
Slgnatura, typad or printad nama of registersd agent and title If applicabla. {NOTE: Registered Agent signature segured when reinstatng) DATE
FILLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
e REEIS $61.25 > o 5 TrustEund Contribgtian. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE FD O oelete TITLE [ Change [ Addtion | &
e SAMUDA, GEORGE B e e
STREET ADDAESS | 901 WAGES WAY STHEET ADDRESS Q
CITY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP w
1n)
THTLE 1D Criate TITLE ‘o [Bhange [ Addition | G
NAME MALCOLM, CECIL L NAME Sanudh, Dowan
STREET ADDRESS | 5204 MONTAGUE PL. STREET ADDRESS q0| UDOALS ‘edend
orv-si-2p | ORLANDO FL 32808 : ay-sr-2¢ ovlands ¥ 3285
TITLE DS et TITLE D3 [BChange [ Addition
v TINGLING, NOULETTE - NAME JIANTon, Erorenwe
STREET ADDRESS | 908 WAGES WAY STREET ADDRESS | B3W Grioen craubonaas Curehe—
Giv-st-2P | ORLANDO FL 32825 UY-5T-2F | orvercdis;, A, 30555
TmLE O pelete TNLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleie TITLE [ Change [ Addition
NAME ' NAME
. STREET ADDRESS - B ) STREET ADDRESS -
CITY-$7-71P = - R ovesrze - -
TITLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.-28-00 ‘éf
7 VDale Daytime Phona ““7"7’1 3




