.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Nare Secretary of State
05-17-2001 90398 047 ****6]1 .25
TABERNACLE AFRICAN UNIVERSAL CHURCH, INC.
Principal Place of Business Mailing Address
3531 OLD KINGS RD P.O. BOX 40583 14 o1
JACKSONVILLE FL 32254 JACKSONVILLE FL 32202 M G G 6 J 4
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3091878 Not Applicable
de Country e Country 5. Certiicale of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ’ e - 1 Name —_——
DAVIS, MARSHAL D Street Address (P.O. Box Numbar is Not Acceptable)
233 EAST BAY ST
STE 620 , ,
JACKSONVILLE FL 32202 City FL Zip Code
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
Signatura, typed or printad name of registared agent and title if applicabla, {NOTE: Registered Agent signature reguired when seinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. 00 Added to Fess Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D _ [J Delete TITLE [ Change  [] Aadition
NAME KEYES, KUBINI V. ; NAME
sTReer aDDRESS | 2939 WEST FOURTH ST. STREET ADDRESS
CITY-S1-2IP JACKSONV'LLE FL CITY-ST-2IP
TITLE D O Delete THLE [ change  [] Addition
NAME -| KEYES, PAULINE : NAME
stREETADDRESS | 4651 FREDERICKSBURG AVE. STREET ADDRESS
CITY-5T-21P JACKSONV“_LE FL CITY-ST-Z1F
e - D —~=-r—~ - - 3 Deles . TITLE [ Change  [] Acdition
NAME NEWSOME, ANTHONY NAME
STREET ADDRESS | 2939 W. 4TH STREET STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32254 oiv-st-2p
THLE 1 Delete TITLE Ol change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete me . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-ZtP
TITLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21p GiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true 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 corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SIGIUE EE"QE:MUM Ty prnc V. zeves  Shi)aool  Gey-3$Youiy

May 17,2001 8:00 am £

CR2E037 {10/00)



