2000 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N98000007016 Feb 15, 2000 8:00 am
1+ Enty e Secretary of State

WORSHIP & THE WORD, INC. 02-15-2000 90065 012 ****61 25
Principal Place of Business Mailing Address
2 SEASIDE CT 2 SEASIE CT .
PALM COAST FL 32164 PALM GOAST FL 32164-5535
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3547258 Not Applicable
2 Country 2P Country 5. Certificate of Siatus Desred ~ []  $8-19 Additionai
Fee Required
"~ 7 &. Name and Address of Current Registered Agent™ - 7. Name and Address ot New Reglistered Agent—" - -
Name
Street Address (P.C. Box Number is Not Acceptable
SHARP, DAVID P rost Address | prabie)
2 SEASIDE CT
PALM COAST FL 32164 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed nams of registered agant and title If applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 B
TITLE D 3 Gelete e ‘ [ change [ Adoition | =
NAME SHARP, DAVID P NAME =

STREET ADDRESS
CITY-3T-2IP '

STREET ADDRESS | 2 SEASIDE CT
orv-57-zF | PALM COAST FL 32164

r=
b=

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP : - - - ———

— T 1 Detete
NAME NICHOLS, CHARLES D

sTREET A00RESS | 30 SANCHEZ AVE.

onv-sT-2F | ORMOND BEACH FL 32174

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE T O pelgte
NAME PALUMBO, JON

stReer ABDRESS | 100 BENT TREE RO APT #172

Gr-ST-2F | DAYTONA BCH FL 32114

TILE [ oelete TIILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [] Detete THLE : [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIF CITY-ST-21P

TITLE [ pelete TMLE [ change [ Acddition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
W indicated,on this report or suppleme eport 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 be empowert exacuip thisgfport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- *changed, or on an attachment wi aficress, with |

SIGNATURE: ___ SIG//ATUFE GV RED gh;l?_\j.P/A?ﬂ Z:fi

Daytime Phone #



