2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710694

1. Entity Name

UNITARIAN-UNIVERSALIST CHURCH OF ST. PETERSBURG,

Principal Place of Business

Mailing Address

FLORIDA

719 ARLINGTON AVENUE. NORTH
ST. PETERSBURG FL 33701

FLORIDA

719 ARLINGTON AVENUE. NORTH
ST. PETERSBURG FL 33701

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90117 019 ****61.25

AOD77663

A%
2. Principal Place of Business

3. Mailing Address

VARV AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Numher Applied For
- 59-08959 16 Not Applicable
i nt Zi Co iti
Zip Country ' untry 5. Certiicate of Status Desied ~ [] 9073 Additional . -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

[BARBARA m, ROwE LL

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

RRLINGTON AVEMNS fonl T

City Zip Code
5T, Petensburg FL | "3370/
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenf or both, in the state of Florida.
SIGNATURE B&S BARRE NLP@ wELL e Kb

Slignaturs, typed of printed name of registerad agent and litle if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees Department of State

]
Make Check Payable to ... -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

CR2E037 (5/01)

10. GFFICERS AND DIREGTORS 1. :

TITLE P Dl TILE P Crangs Acdition
e .. | _RADOSEMICH, RADE , Ko e[| NAME ERECOY BURTOr . — El_—’g g - =
" staeeT ADREsSs | 6485 SAD AVE S ' T ) sweomess | 237 JBTA. AVE NE '

CITY-8T-ZIP SAINT PETERSBURG FL 33707 or-si-e | gy, Pg‘f-gmbuy, Fit. 33701 '

TIMLE v X[ velere TITLE v o (O Change  JX{ Addiion

NAME DEANE, JANET NAME SRMDIER AJBEKS

sTReer anoress | 6289 28TH TERRACE N STREETADDKESS | .09 SEM VILE BL/G, w477

ey-g1-2ip SAINT PETERSBURG FL 33710 CITY-ST-ZP SEMuioie | Ft. E377 2

e T Delete e " [] Changs Additian

HAME BOLTON, ALEXANDRA N NAME IAUEEU R. peNs#Y _ n B

streeT aooeess | 2615 DESOTO WAY S SRETACORESS | QRO T SEMINGLE BB, # 477

CITY-5T-2P SAINT PETERSBURG FL 33712 O-ST-2P | cEmdge £ | FLOYTION 3377 2-

TIMLE D F Delate TILE D ’ [ Change (% Adtion

NAME CAIRL, LOIS NAME FALEXANDRA BoLtTow ;

streeT ADDAess | 265 MATEQ WAY, NE SREETADDRESS | 26§ DESOTO (uAY S. ‘

arv-st-2¢ - | ST PETERSBURG FL 33707 CITY-§T-21P ST, PEle%shuve . Fl. 33772 .

TITLE D M Delsle TITLE D.spuy ’ cA W-UGLLEI" [ Change WAddit\'on

s | 504 PONSETTIA RD srerioess | 055 SOURISE DR B

STREET ADDRESS STREET ADCRESS :

CITY-ST-TP BELLN[IQE FL CITY-S1- 2P 5TPef'osLUV'7 ) Fe. 33705

TITLE (O pelete TITLE [C] change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T- 217

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

indicated on this repert or supplemental rgport fs true an

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 receiver or trusteg empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ZASRENATADE BLAUIRES /.4«»?/ 7-/0—

727~ 898~ 3294

CHurc

I/  727-398-Y3C0 wors

001

e



