2001 UNIFORM BUSINESS REPORT {UBR) A
. g

DOCUMENT # NS9000004516
1. Entity Name F”_ED

OMNI WORSHIP CENTER, INC.
O1 MY -7 Py 5 5

Principal Place of Business Mailing Addrass ' S ECRE ! Gl RY 07
£ O BOX 41595 P O BOX #15% ’ HLL “," [ ,i I
JACKSONVILLE FL 32003 JACKSONVILLE FL 32203 §1 459 L0RIDA
2. Principal Place of Business 3. Ml ""‘3“ é ”""m m " ”I "m " " ”I “ " I"" nm "m lm W
) 1433 Acls gl R> r U, ©Oex </5E5
Suite, Apt. #, off’. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Siate . 4, FEI Number Applied For
| - “Facksou v VE 5 =/ —7ack souvitle, £ 59-3579456 Not Applicable
Zp " Country Zp " Country ; . $8.75 Addional
3 22/ } b vyl R 220 AL 8. Certificats of Stalus Daswre.d O Foo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent
Name
cm KANELLA Streel Address (P.O. Box Numbaer is Not Acceplabla)
1204 WALNUT STREET
JACKSONVILLE FL 32208 '
. City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its req istered office or registered agent, or both, in the state of Florida.
SIGNARWIRE .
N srmuu.mummurwmmmm_nmam {NOTE: Rt jlatermd Agent signature required whin rainstating) . DATE
. .
i
- FILE NOW: ' 8, Elaction Campaign Fir-ancing $5.00 moy Be . Make Check Payahle to
FEE IS $61.25 177 Trust Fund Contributic n. 0O  Addedto Fess *Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIDNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
me D # 3 Delete TIME Clchnge * [ Addtion | S
HAME CLARK, SAMUEL . : NAME L . . 12
STHEET ADORESS | 1204 WALNUT STREET | soreet aovness ' . 8
crv-st-ap | JACKSONVILLE FL 32203-3220 £Y-ST-20 _ g
e D 0 velere mE O Crange {3 Addtion ,%
NAME CLARK, KANELLA NAME
| staeer aporess | 1204 WALNUT STREET - sPegrooss|l 00000 - 0o -
ev-srze | JACKSONVILLE FL 32203-3220 om-s1-2p
e D [3 elete me O Chanoc {1 Addition
e WHITE, DiN NAME =i ch }-j{ 45511
steer aooress | 1251 FROMAGE WAY STREET ADDAESS - "f‘:.,.l_;luf‘l_..|_|1'T
orv-st-2¢ | JACKSONVILLE FL 32225 ca-st-2p : j : el 00 mesaaB] )05
TIME 3 Dejete THLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-57-2P CiTY-ST-2P .
TME 3 Dot TIME [Odchange [ Addition
HAME NAME i
STREET ADDRESS ﬂ STREET ADDRESS v 1 k
CTY- 5T-29 CIrY.s1- 2P ' \
TmEe [ Delete e CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy ST-21p
12. | hereby cenim thal the informalion supglied with this filing does not quagléyTor the: axemption stated in Secuon 119 o7{3Xi). Florlda Statutes. | further certify that the information
indicated on this report or sypplemenydl report is trua accuraie thai signature shall have the same leg ect as if made under cath; thal | am an officer or director
of the corporation or the recever of Ylistee empow toe IS re u?y Chapter 817, Ffonda Statutas and that my name appears In Biock 10 or 8lock 11{f
changed, or on an attachment wil address, wi)All olper likgmpo
Lhan a-g- Nz
SIGNATURE: __" 22 BRE FZPHENRE Dasyel ﬂ £ 3/1/// (%) 7.2+ 2‘)’7 !

GIGNATURE AND TYPED OF SIGNING OFFICER OR D RECTOR Oaytme Phone # '




