. -
2000 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT #

1. Entity Name

707838

THE FIRST PENTECOSTAL.TABERNACLE,INC.OF TAMPA

(9 ).

Principal F‘Iaf@ of Businaess

T416

. B MOHAWK AVE.
TamMP}

,FL 33610- 4218

Mailing Address

7416 E. MOHAWK AVE.
TAMPA,FL 33610-4218

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

OOFEB 28 AM 8: 44

SECRETARY GF STABE
BALLE 3EE, FLERIDA

DO NOT WRITE IN THIS SPACE

7420 E.MOHAWK AVE.
TAMPA,FL 33610

MCNATT,REV.HUGH A —

City & State City & Siate 4, FEI Number Applied For
59-2 891230 Not Applicable
Zi Countr Zip Count it
® 4 P ountry 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or pnnted name of registered agen: and

ttle if applcable

{NOTE' Registered Agent signature required when reinstating)

DATE

9. Elaction Gampaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D. " O pelete TImLE TJchange [ Additian
g;‘;‘; woess | MCNATT ,HUGH A. :::Eimmss

7420 E.MOHAWK AVE. —OOOO02 161047 ——3
oS | TAMPALFL 33610 cTv-ST-7P '_3_,5:5‘51 }gg_mnl Da4==000
TITLE g, [ pelete TITLE PR L L e WE Il;]-zyitmn
i s AE?SEY ’ SEEEPI;%IE "AVE.TAMPA, FL o o
CITY-ST-7IF 7 E. * 22210 ! CiTY-ST-2F
;::;-ﬁ | DT MCNATT,MARY L. —~ -0 Dete - . ;:;EE e — - - . [0 Change__ [ Addition | _
STREET ADDRESS 7420 E. MOHAWK AVE, STAEET ADDRESS
R TAMPA,FL 33610 CITY-5T-21P

[} n ch Additi

vt D. AUTREY,WILLIAM G. e 03 crange. [ Adton
STREET ADDRESS 7 li 1 0 E . DEL EU I L A.VE . STREET ADDRESS
OITY-5T-21p TAMPA,FL 33610 OITY-ST- 2P
e D. MCNATT,HUGH A. O patee e ] Change [ Addiion
z::‘:ﬂ ADDRESS 7420 E. LM(B)};?)?IS AVE * :::E;ADDRESS
CITY- §T-2P TAMPA, F , oITY-ST-7P
TITLE [ pelate TILE [[J Change [ Addition
\AME D. BILES, MICHAEL E. e
STREFT ADDRESS 3527 LISA LANE STREET ADORESS E{E
CITY-ST-2P LAKELAND,FL 33610 CiTY-ST.2P _

12. | hereby certify that the Infarmation supplied with this filing daes not qualify for the exemption stated (n Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Sy

AN ST, SYLVIA F. AUTREY ppp 55 2000

813 6262090

JSTWATURE AND TYPED OR PRINTED NAME OF S{GNJNG OFFICER OR DIRECTOR

Dale Daylime Phone &

CR2EO37 (9/39)



