2000 UNIFORM BUSINEiSS REPORT (UBR)

FILED

DOCUMENT # NG9000004023

1. Entity Name

UNDER HIS WINGS INC

Secretary of State

03-15-2000 90085 016 ****51.25

Principal Place of Business Mailifig Address

6271-24 ST. AUGUSTINE RD., STE. 316

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

I

6271-24 ST. AUGUSTINE RD.. STE. 316

2. Principal Place of Bt.smess

6321 Chrys oP\\E..I’

3. Malling Address
k. R4 I

IR

I

|

i

Sude Apt, #, etc. , Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State . " City & State 4, FEI Number Applied For
O.CJkJGhV[. QQ_, FL 2 58 '1 "l 36 Not Applicable
3 ﬁ 21 ,7 DCountry ’ Z‘pi Country 5. Certificate of Status Desired O ?eae';?q lﬁi‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
OEAEEHAN:EE"]G - . - “—Jt T T [ Strept Address £ 9. x Nyrber [Ehlot Acceptatye) , * ] ‘
6327 CHRISTOPHER CRK ROAD WEST !
JACKSONVILLE FL 32217 ; .- : _
'. Jecksonvifle. FL A%y

B. 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 printed name of registered agent and titls if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.

Add

Make Check Payable to
Department of State

00 May Be
ed to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [ Addition
e O'CALLAHAN, MARY M NAME *c, ALL &HA N, MARY M.

STREET A00RESS 16397 CHRISTOPHER CRK RD. WEST STREET ADORESS 2’! CHRISTORHER CR Kf RD- W

Grv-s-2f |JACKSONVILLE FL 32217 GIrY-ST-21p 2 1%

TITLE D ' O pelete TITLE 'a'cnange [ Additicn
we  [BIGBY, DOROTHY O | e B & &‘l ] DORDT HY O

STREET ADDRESS (2 ADALIA AVE., #505 1 smeer aooress | 2, ADALIA -#— F

om-51-2¢  {TAMPA FL 33606 e ) TAMPA FL 33 % Ok

me D - [ Opeete  |§ TTE 5/0 T TIRrchange [ Addition |
AE FISH, LINDA A | N Fi 5I+ Li tf A .

STREET ADDRESS (9857 CLAIRE LANE J STRECT ADORESS | 7 @ S CLAIR L [ AN B

orv-st-2¢ | JACKSONVILLE FL 32203 . avstr | JasksonViILLE flL. 32203

e D I O petete e 'E B Change (] Addition
e LIKINS, LUISA V | nave LIKINS, LUISA V.

STREET ADDRESS 38912 GRAVE AVE. | sreroveess | DAY 2 ERACE AVE.

oY1 P_ |ZEPHYRHILLS FL 33541 | v | ZEPHYRHALLLS,FL. 3354

TTLE D D Delete TITLE / D ’ ’ [ Change RAddinon
AN PARSONS, EMILIE A NavE IA\/ LoR BETT K M.

STREET ADDRESS [5400 SYCAMORE DR. | sTRee A0DRESS | A{\ Gy B RA LEY c EEKD M

Grv-S-2F_ INAPLES FL 34119 ar-sie | JAGKSON Wi LLE, FL. 3 2.2,.5~

TILE ] O belete TITLE D [Rphange [ Addition
N RUMRELL, ARLINE M N rRo RE’LW\-W E M.

STREET ADDRESS [3437 PATRICIA DR. STREET ADDRESS 38 L.\,

amY-s1-7¢ |ZEPHRHILLS FL 33541 CITY-57-2P &pPH Y R.MHt1LlLS ¥ L 335"{3

12, | hereby certify that the information supplied with this filin g does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 13 if

indicated on this repcrt or supplemental report is true an

changed, or on an Q tachment with an address, with all other like empowered.

#n.u
] SIGNATURE:

Daytime Phone #

Mar 15, 2000 8:00 am

CR2E037 {9/99)



Nad OO0 %c?'a_g - (DH3=

y
P

l
2000 UIBR W‘t{:Nﬂ?QOODD Uon3

=
i

@ Under His Wl s, I
91:4 233’{ (t/m

.@%

2@99 PASTOR B(Ll
544 SAKWOOD &
ZC?PHY}RH(LLS FL. 335’4(

= I

R 6271-24 St. Augustine Rd. = Suite 316 s Jacksonwville, FL. 32217 » {904} 731-9760
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