; - 5/3
2000 UNIFORM BUSINESS REPORT (UBR) FILED
e
L *
DOCUMENT # N99000005348 Jul 11, 2000 8:00 am
1. Entity Name
ty ; Secretary of State
UNITED IN CHRIST MlNlSTBIES. ING. 2. 05-30-2000 90057 025 ****70.00
Principal Place of Business Mailing Address
1505 W 15 STREET 1505 W 15 STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322034526
2. Pnnci;?ace of Businass 3. Maling Addregss — L
DM | fsds 2016 78T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
State DV a— City & Sjat 4. FE1 Number Agaolied For -~
_ﬁ‘m / //Z /’ / A@IO )/, / é /_' / ) Nat Applicable
untry . D/ $8.75 Additional
5. Certificate of Status Desired
ﬁ 2[&)%/ QM ,[ i, J}W/ Fea Required
6. Name and Address of Curreni Registered Agent i 7. Name and Address of New neﬁmuem
Name — - -
fhmsins nesmnc o — U e A Street Addrass (PO, Bax Numbar is Not Acceptabile) _ _ _ AP
8736 GASPAR CIR WEST
JACKSONVILLE FL 32219 _ .
City F L [ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the stale of Fiorida.
H
SIGNATURE
Signuture, typed o orinted nams of regrstered agent and Lite ¢ appiicatile. (NOTE: Ragistarad AQent 2ignariws required when renstaling) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
.FEE IS $61.25 .y, Trust Fund Contribulion. Added to Fees Department of State
e N
10. OFFICERS AND DIRECTCRS 1. _ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T 3 oetee wme ﬂ/ LTS (T Crange  (2d46di0on |
e _ ; e dmﬁ ///;//, =, 2
STREETADRESS. [ ¢ 4¥7 e ', STREEY ADDRESS /L - 9
CrY-S7- 19 CITY-5T-TP % { @ §
TTLE ] oeteze [ Change fign | S
NAME -
STREET AQDRESS | f
CITY-ST.2P - . D
THLE ! 3 betste 3 Ehanpe fion
~ SIEET ADORESS [ ——— _— = =R ST ADCRESS™ Q—d_a_) -, ,:-O;_ N
o-st-2p e :-{ ‘B2z (4
TTE {7 oekte Ocherge  [3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-27
TMLE 3 pelets TIILE [T cmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-51- 1P
THME {J Delete TITLE O chenge  [J Agdition
KAME HAME
STREET ADDRESS SIREET ADDAESS
Oy -S81-29 CITY-SI-2iP
12, ) hereby certily that the information supplied with this filin 3 does not qualify for Lhw exemption stated in Section 119.07({3)(i). Florida Statutes. | furthar certity that the information
indicated on this report of supplemental report is true and accurate anc that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, of on an atfachment with.an address, with aif other tike empowered.
SIGNATURE: [ B =Sl s REQUIRED ;/1/90
.m }irwmommon DIRECTOR Z Cef Déymo Phons #




