4fi

2000 UNIFORM BUSINESS REFORT.(UBR)

1. Endty e May 30, 2000 8:00 am
ORISA TEMPLE FOR IFA HERITAGE AND TRADITION, INC Secretary of State
04-21-2000 90052 030 ****g] 25
Principal Place of Business Mailing Address
1647 N, LAURA ST. 1647 N. LAURA ST.
JACKSONVILLE FL 32208 JACKSOMVILLE FL 322084429
WY
Suite, Apt. #, atc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
Not Applicable
4ip Cauntry ap Country 5. Certificate of Status Desired 0o ?8'75 Additional
. . = e . .. . FeeRequired
6. Name and Address of Current Reglgtered Agent 7. Nama and Address of New Reglatered Agent
Name
BURKS, oK S Street Address {P.0. Box Number is Not Acceptable)
1645 N. LAURA STREET
JACKSONVILLE FL 32206
City F L Zip Code
8. The above nemed entity Submils this statement for the purpose of changing its registered offics of registered agent, or both, in the stete of Florida,
SIGNATURE
Signature. typed or orinted name of registerad agont and tile it applicable. (NOTE: flagistered Agent skjrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. i Added to Fees' F Department of State
1‘0. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e ) peits e PID D Crange {3 Adion | B
;A:E; ADDRESS SH::EEE! ADDRESS 'o K NL% u” T‘ ’ ) %
4 - [ (=]
ATY-5T-20 Siry-53-10 1N 4 LL:‘ Qgs Pl B2ID( ¢
il
TE [ Delete e TV [l crangs  [Addiion |G
Ny NAVE VOLUME BUMRXS
STREET ADORESS, STREETADORESS | | (24D N+ L URA - j )
om-Sr-2 - ' C st | S e [y S B2L2P 6
THLE ] Delete TilE M O Change [ ddition
NAME NAME FRANCES B%DIEV
STREET ADDRESS swerraooeess | Moy~ N, LAWRA ST.
ony-sT-2p o> | SheRSONNWLE FL 32206
e ] Dalete TRLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITy-51-2p
THLE 3 Delete 3 Crange [0 addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITy-5T-21P
TRLE 1 Dalete e 2 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
N -57-19 CITY-51-7if o 7
12. | heraby certify 1hat the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this feport of supplemnentat report is true and accurate and Nat ry signawte shall have the same legal effect as § made under cath; that | am an oificer of directos
of the corporation Or the receivar OF trustee empowered to execule this report as requiced by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
AT S L B s V4] e I Nars (o i :
SIGNATURE: (A28 10t REORI SUNEBL RKS q)11] 2090 (qo4)358 942L¥
T BIGNATIRE ANDTYPED QR FRINTED MAME OF GiGHING OFFICER OR OIRECTOR L Dga > i Oaytema Prone &




