2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006392 || APPROVED

HOLY GME ASSEMBLY, INC. | FILED
» “GOSEP -1 AM1: 1S

Principal Place of Business Mailing Address
2615 OLD ST. AUGUSTINE RD.. #1214 2415 OLD ST. AUGUSTINE RD.. #1214 U
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 FCRETARY OF STATE

- T%LLAHASSEE. FLORIDA

2. Principal Place of Business 3. Maiting Address H““m lII Il I I lm " “

R

DO\ EABT TeNuessEE STRewy SRR 2448 0D 5T AUGSTIIAE ED
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(= 1244
City & State City & State 4. FEI Number Applied For
TALLALLASSEE, Fu TALLA HA-SSEF_, - ER-35M)g Not Applicable
Zip Counitry "Zip . Country o , $8.75 additional
22308 USA 32201 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name d
,__D'%_‘_Dsmﬂwb A,
Sireet Address (P0. Box Number is Not Acceptable)
COLEY, DEMETRIUS A 2415 oD 87. AVGuSTInE D
2415 OLD ST. AUGUSTINE RD., #1214 &
TALLAHASSEE FL 32301 (2
’ City F L Zip Code
TALLAHASSEE 22320l

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

SIGNATURE AN &K PleCiDENT # CED gt A, Zoee

5| M typed signature required when reinstating) DATE
L4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [l Added to Fess Department of State

10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PResipenT ¢cep, P ] Delete TITLE . [JChange [ Addition

NAME Dementws A. Co NAME

STREET ADDRESS | 2§ &LD ST, AoGeiTine BD Flug STREET ADDRESS

CITY-ST-2P TALAHASSEE , Fi. 230l CITY-ST-2IP

me | SEckemady ) > O Delete TITLE _ C2 Change [ Addition

e s | 20 L.ttt #210 - SO00033IL ToE——2

STREET ADDRESS | 200 . A STREET ADDRESS -08/13/00--01085--025

C-ST-2P | TALLAKALSEE /. 323/0 cimy-S1-2 rhapnl 25 ewweef], 05

TILE TRERSWEEL , D 1 belete TITLE {Jchange  [J Addition

NAME BALoup 3. RoSs NAME

sTREET ADDRESS | 193 C.OTTT(LION CALOLE STREET ADDRESS

CITY-ST-2IP TAUAHASSCE L B13/2 CITY-ST-ZiP

THLE BokRD memper, b 7 Delete TmE (I Change L7 Addition

NAME SHi 2Zoss HAME

sTheeT aoress { £ €3 COTTIL1OM ClLEerE STAEET ADDRESS

CITY-S1-21P TRLANA 555'5/ . 32312 CITY-ST-2IP

TMLE Bongo me’m&fgﬁ/ D O pelete L Change L] Addition

Elisis A COIE N
NAME NAME
F

STREET ADDRESS | 2446 LD ST AU GUETINE O ™12 Al STREET ADDRESS

CTY-ST-7P T A e SSEE | fi d2304 CITY-ST-209 )

TITLE ' O Defete TITLE . / 7 {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP ’

12,1 hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Siafltes. | further cartify that the information
indicated on this repart or syfplemental rgport i e 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 corporation or the reglivdr gf trusjde empowea to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachry ifn andddresg, withfali cther like empowered. :

‘ .y GECARNURE RESRLEREDA, ) 309 /924
SIGN ATU R E ' l‘ s!ép(xrum-: ANDTYPWTF} NAME OF SIGNING ?ﬁ%ﬁn DIRECTOR ¢m€j ?1354?0 [Esl;:w*mﬂ Phone #

CR2E037 (5/00)



