2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

1. Entity Name

DOCUMENT # N99000001970
MASTER'S DOMAIN CHURCH OF GOD IN CHRIST, INC.

Aug 14,2001 8:00 am 3
Secretary of State

08-14-2001 20002 035 ****70.00

Principal Place of Business

918 ORANGE AVE
DAYTONA BEACH FL 32114

Mailing Address

518 ORANGE AVE
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

| BEACA VR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4550 Applied For
59—357 Not Applicable
- i —
Zp Gountry P Country 5. Certificate of Status Desired l]Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DERRICK R Street Address (P.C. Box Number is Not Acceptable)
t
- SIBORANGEAVE. _ . _ . SR —_— -- - P P
DAYTONA BCH FL 32114
v City FL Zip Code
~& 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.
SIGNATURE
Slgnature, typed or printad name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: HEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE Ocrange [ Addition | S
HAME HARRIS, DERRICK R NAME -3
stheer aporess | 918 ORANGE AVE. STREET ADDRESS %
orv-si-2e | DAYTONA BCH FL 32114 . oY-s1-2P g
TITLE Y] O oelete TITLE []Change [ Addition |5
HAME HARRIS, DARCIA NAME
streer anokess | 918 ORANGE AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BCH FL 32114 CITY-5T-2IP
e TD 71 Detete TITLE [J Change [ Addition
NAME HARRIS, RUTH HAME
sTReET ADDRESS | 3355 NW 213TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP :
TITLE [ Detete TITLE [J change [ Addition |
NAME ' NAME
*STREET ADDRESS — et e emsegowee ~— | STREETADDRESS: | e e e - e R -
CITY-ST-2IP CITY-ST-7 n
TITLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 efiect as if made under cath; that | am an officer or director
changed, or on an attachment with an address, with alj other likgsempowgred.
p L

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, FloridaSt7&s; ang that my name appears in Bleck 10 or Block 11 if
)7

T S A e e T/ Inl [n) 2674 g

CILMNMATIIDE



