2000 UNIFORM BUSINESS REPORT (UBR)

- , FILED
DOCUMENT # N99000005833 | s§p 11, 2000 8:00 am
3 C

HEAVENLY STARS OF CHRIST SABBATH KEEPERS CHURCH, cretary of State
09-11-2000 90013 001 ****70.00

Principal Piace of Business Mailing Address
100 CAMELQT DRIVE ' 100 CAMELOT DRIVE
FORT PIERCE FL 34946 FORT PIERCE FL 34346

e e i A

1
uite, {. #, otg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
E? ﬁﬁﬂ@?) =L -

A s

City & State City & State 4, Nurnber Apphied For
(L'g:) O qq 3§1‘7 8 Not Applicable
i

Zig ountry Zip Country . . $8.75 Additional
w,ﬁ’ 50 L Ue) EJ 5. Certificate of‘Status Desired w Fes Required
- 6. Name and Address of Current Registeted Agent 7. Mame and Address of New Reglsterad Agent
Name K
JOHNSON, JAMES Street Address (P.O. Box Numnber is Not Acceptable)
100 CAMELOT DRIVE
FORT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signaturs requifec when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFCERS AMD DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
THTLE O Delete TITLE . ) [T Change Addition
NAME NAME | F}E;é X0 HUSO ﬁ) q
STREET ADGRESS STREET ADDRESS | |0y (LMY ELOT —D,QJ v
CITY-St-2P CY-§T-2P T Pegee, Fl 349 H{
TITLE [ Delete TITLE P i i [ Change gﬂddition
NAME NAME 8is ThAMES JOHUS)
STREET ADDRESS STREET ADDRESS. | - 4}
- CHTY-ST-TP CITY-S8T-2P
TILE ‘ . [ Dalete me ; [ change  [SChddition
NAME NAME L. 50’)-/-
STREET ADDRESS sweroniess | B1ob ChERO > Rd
CITY-§T-2P oITY-ST- 71 FrPrepnd, £ 84°% (//6
TOLE (1 Delete TME l : Clchange 1 Addition
NAME NAME S hird ShiTH
STREET ADDRESS sweeraponess | 24 Ol Ch res fid
om-sze ) CITY-S1- 7P r-"rﬂ Epoe, H._. icfc} %
TLE 7 Dalete 1LE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-7P CITY-S1- 7P
e 2 Detete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY -ST-1IP CITY-ST-71P

12. | hereby cartify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wit an address, with all other like empowered.

siGNaTURE: _ Bshri i nes BRchrneon)  2/8/200 S5 %5 9357

SIGNATURE AND TYPED OR PRSIED NAME OF SIGNING OFFICER OF DIRECTCA Date Daytime Phone #

o

MOAENTT (RINNY



