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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007300 |

1. Entity Name

ALL PEOPLE CHURCH OF GOD, INC.

@

Principal Place of Business

4564 TRENTON DR,
JACKSONVILLE FL 32209

Mailing Addrass

4564 TRENTON DR.
JACKSONVILLE FL 32209
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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.
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SIGNATURE
Slgnature, yped or printed nama of régistared agent and titte il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE |5 $61.25 9. Elgction Campaign Financing $5.00 may 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Jrust Fund Contribution. D Addedto Fees Department of State
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12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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