ZUUU UNIFURM BUSINESYS HEPUHRT (UBH)

) FILED
1. ity M .
EwyNams NPYEE Jul 11, 2000 8:00 am
TABERNACLE AFRICAN UNIVERSAL CHURCH, INC. ﬂ Secretary of State
{
: 05-22-2000 90129 016 ****g]1 .25
Principal Mace of Business Mailing Addrass
53 OLOKINGS RO P OBOX 40832
JACKSONVILLE FL 32254 JACKSONVILLE FL 32202
us us
2. Principal Piace of Business 3. Malling Address
P— O-Bex. 4 0OSR3 L
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State S City & state 4. FE) Number Applied For
:50 C,’K,-SOM/} “€ e 59-3091878 Nol Applicable
Zip Country Zip 2 226 2 C.,oumry 5. Certificate of Status Desired 0 ?i'gesqﬁg{"ma'
8. Nams and Address of Current Hegistered Agent - 7. Name and Address of New Reglsterod Agent e
Name
DAVIS, MARSHALD. —_ .- .. S , Stiaet Adaress (PO Box Number s Not Accepiadle) . . . -
|~ 233°EAST BAY §T-—= === == — == e e S
STE 620 = TS
JACKSONVILLE FL 32202 "V FL |-
8. The above named entily submits this statement for the purpose of changing its registared office o registered agent, or both, in the state of Forida.
SIGNATURE
Slgnature, typed o printad neme of reQisisrad agant Ad Lt ¥ aoplicabis. [NOTE: Registared Agarnt ssnature iscurad whan renstanng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 0 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10 "
THTLE O Datste TME D change [ Addition g
e ES, KUBINI V. e 2
STREET ADDRESS g WEST FOURTH S'[' STAEET ADDRESS 8
CnY-51-7i0 CKSUNWLLE 2] CITY-§T-21P §
me (] Delete TME D change [ Addition [ O
NANE ES, PAULINE NAE
STREET ADDRESS 1 FREDERICKSBURG AVE. STREET ADDRESS
CITY-ST-21° JACKSONVILLE FL CITy-5T1-2P
B & - - 3 Dotete - e -f- = - - - [T change” (' Addition
NAME Anddony Newsome N
STREET ADDRESS STREET ADDRESS
1 -Cry-$-zip—— -?_;‘ﬂ-%-ﬂ*“)“:’-wsf'*' w2 - o - ETY- TP | e Y TR SR )
e Tacdl souville, Lo 322890 veee TiE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TmE [ Delwe TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2P
e (3 vetete 13 D) change [} Additien
NAME HAME
STREET ADDRESS STREET ADBRESS
CITy-S1- 2P CITY-ST-zip
12. | heraby certify that the information supplied with this Iiling doas not qualify for the exemption siated In Saction 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplernantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; Lhat | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears In Block 10 or Biock 11 If
changed, or on an attachment wit addrass with all o lika empowered.
e A S L o ma i < /
SIGNATURE: éﬂ;‘/ MG/ H e GECHUAEN [} Keogoe S ) feom
SXINATURE AND TYPED OR PRINTED BHGNING OFFICER OR DIRECTOR Dala ¥ Caytma Phone ¢



