20b0 UNIFORM BUSINESS REPORT (UBR) 41
DOCUMENT # N99000006099 FILED

1. Gy ame. - - May 23,2000 8:00 am

THE TRUE ‘CHURCH OF JESUS CHRIST APOSTOLIC INC . Secretary of State
) 04-12-2000 90170 027 ****g] 25
Principal Place 0!._BEiness R Malling Address . -
227 GOLDWYN AVE K7 GOLOWYN AVE
ORLANDO FL 326805 ORLANDO FL 32805-4324
2. Principal Place of Business “? Mailing Address HIIN“ |m|| HI | “I II’ || |I[ " I“”“I"l mn"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number . Applied For
SHA360 G Lil Not Applicabie
Zip Country Zip Country . o $8.75 Adgitional
5. Certificate of Status Desired a Foo Raquired
8. Mame and Addresa of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Nama
ALLEN, PAMELA 2 Streat Addrass (PO, Box Numbar is Not Acceptable)
115 COSMOS DR ) )
ORLANDO FL 32807 = X S Tods
Y FL i
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Sighaturs, typed of prated rarre i TeQiEleNbe BpON: and s if spplicatie. {NOTE Registered Agen 44 saquired when renetating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be kake Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Addad 10 Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme S . D [ Deiete TLE [crange [ Addition
NAME ~<euumkFen., BEADLE NAME
STREET ADDRESS | R/, ) 2, Shume- convE CT STHEET ADDRESS
ST | 0QUsenidg L L 22885 cirv sta
T T T O Detete Tme Clchange [ Addition
::atr ADRRESS A “p RE"b . WEAVELL D ::;En ADDRESS )
GIFY-ST- 2P 8("03 SPRIG- conE T CITY-ST-2IP
DN AP 4 Ele SRS E
TITLE (4] ) ] pelete TIE O ctange T Addition
NAME PameLA BLLEM D NAME
STREET ADDRESS STREET ADQRESS
Y- ST. 2P } 1‘9?1 LC-O-S! EMO.SE szta 2o CiTY-8T-2P
WITLE 2 palete TILE O changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IF CITY-ST-2F
TIME 1 Delete TmE [J Change [ Addition
HAME NAME
SYNEET ABDRESS STREET ADDRESS
EIVY-ST-ZiP CImy-ST-2IP
TITLE . [ Delete THE CEchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADQRESS
CEY-ST-21P QITY-ST-2P
12 | hereby centity that tha information supplied with this filing does not guallfy far the sxsmption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and Ihat my name appears in Block 10 or Block 11 if
changad, or an an attachmant with an addrass, with alt cthar like empowared.
. Jyzszn bfb/2000
SIGNATURE: A A A, -
. OF SIQNING OFFICERA OR IRECTOR Cam Daytime Phone #

CR2ED37 {8/99)



