2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006099

1. Entity Name

THE TRUE CHURCH OF JESUS CHRIST APOSTOLIC INC

FILED ;
May 01, 2001 8:00 am!
Secretary of State

05-01-2001 90036 028 ****61.25

Principal Place of Business

1011 S DIVISION AVE
ORLANDO FL 32805

Mailing Address

115 COSMGS DR
CRLANDQ FL 32807

2. Principal Place of Business

3. Mailing Address

1952 EXCALIBUR

AN

D

Suite, Apt. #, elc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FE| Number Applied For
I F “\1 D f) . 59 1 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
4 -~ | 5. Certificate of Status Desired - X
12:, A q 2‘ '2\ @)RH—MG, — D Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN PAMELA Z Streat Address (P.O. Box Number is Not Acceptable)
3]

115 COSMOS DR
ORLANDO FL 32807

Cit Zip Code

Y F L P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing .00 MayBe Make Check Payable io
. y
FEE 1S $61.25 Trust Fund Contribution. | Added 1o Fees Depariiment of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8D 1 pelete THTLE [ Change [ Addition
NAME BEADLE, JENNIFER HAME
sTREET An0RESS | 8603 SPRING CONE CT STREET ADDRESS
CTY-ST-2IP GRLANDO FL 32825 CIFY-ST-2P
TITLE i) J Delete TIILE [l change [ Agdition
HANE WEAVER, AUDREY NAME o A U
sineet aooress | 8603 SPRING CONE CT smeoness | [958 XC i LU Dp\:ﬁ
ev-s-z¢ | ORLANDO FL 32825 aresee | R AW O : By }{ngng
TITLE PD O pelete TITLE [Gchange 3 Addition
NAME ALLEN, PAMELA NAME G . A
sweetanoness | 115 COSMOS DR STRGET ADORESS | | f 521 EXCA Li @3"“1 DQ
omv-s-2¢ | ORLANDO FL 32807 st | R )y ! Fr 2292 a
e ] Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [} Detete TITLE [Ichange T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
£ITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE O] Change ] Additien
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify 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 I am an officer or director

of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATUR

12 o Jhe

H- =01

Yo7 Z07-74zz

&lsmﬂ'unz’ AND T\f‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

CR2E037 {10/00)



