2000 UNIFORM BUSINESS REPORT (UBR)

FILED

5/8/

DOCUMENT

1. Entity Narme Y

# N99000005355

JESUS CHHISTVOF NAZARETH EXTENDED FAMILY MINISTR

Jun 06, 2000 8:00 am
Secretary of State

05-08-2000 90013 020 ***150.00

Principal Place of Business

2801 €4TH AVE..SOUTH
$Y. PETERSBURG FL 33712

Mailing Address

2001 GATH AVE.SOUTH
SY. PETERSBURG FL 33712-5554

S
R

Il

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. alc. DO NOT WRITE N THIS SPACE
Chty & State City & State '~ 4, FEI Number Appilied For
59-3632 952 Not Applicable
i} . Country Zip Country " . $8.75 Additional
3 o 5. Certificate of Status Desired X Poo Reguirad
. 6. Name and Address af Cutrent Registered Agent 7. Name and Addrsss of New Regisisted Agent
- Name N P e D S ey IOV
- T N T - Street Address (P.O. Box Number is Not Acceptablg)
- BAKER NEAL-PRISCILLA A ——- Y [chstionigtd e e
2801 84TH AVE.SOUTH
ST. PETERSBURG FL 33712 oy FL 7 Cote
. 1
8, The above namad entity submils this statement for the purpose of changing its regisiered offica or registered agant, or bath, in the stata of Fiorida.
SIGNATURE
Signatare, typed or ptintsd name of registerea agem and tte i appicable. {NOTC: Ragislered Agen signatura required when reinsisting) DATE
i
FILE NOW: 8. Elsclion Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Cantribution. Added to Fees . Depanmgm of State

t . .

10. . v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

T £S5t D wf‘ st O oetete IME [} change [ Addition §

NAME : NAME 2

—— éﬁstﬁc‘f  Bavker an o 3

CITY-5T-2IP Pl GITY-5T-2P il
;T2 . {i 3372, g

e ! BE&LEfM & O Cetete TITLE [dchange [ Addition | O

NAME TRa m HANE

STREET ADDRESS Q{s:'.‘l‘?ﬂm],‘&f Suo. STREET ADDAESS

crv-sre | ST, fergASB 3372 - oITY-§T-2P

ThE ITL Lens o - O vetmte ME Clcunge T Addition

NAME &m; RAME -

_steer aporess (St otV g se L~ . - o~ ]| STREET ADDRESS .. cr—— e -
ery-stze (ST fmm L. 33N T SO - —_ SIS W
TME J7 " 3 Delete e - ClcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T- 2P CITY-51-7P .
me . : 0 Getete TIE (] Change [ Addition
HAME . L NANE
STREET ADDHESS | e STHEET ADDFESS
CITV-ST- 2P £ . . CiTY- §T-2P .
THLE Lo O Datste TIME [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 CiTY-57-ZP - ‘

12. } heraby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further certiy thal the information
lernental report is trug and accurala and thal my sigrature shal have tha same legal &

indicated ar this veport or sup! s
trustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

of the corporation or the recelver or

changed, or oh an an?\mam with an address, with ail other like empowered.

SIGNATURE:

walbel AT A CCIRED

act as if made undar cath; that | am an offlcer or drector

dptloo 721 967-7522

1
|
SIGNATURE AND TYPED OR PRINTED NAME orniimeomcsu OR DIRECTOR

me Phone #




