7z

2002 UNIFORM BUSINESS REPORT (UBR) FILED

%}

2 27,2002 8:00 am
DOCUMENT #710937 May 27,
1 Enigname Secretary of State
FIRST UNITED CHURCH GF TAMPA, FLORIDA, INC. {CON 05-27-2002 50311 023 ****61.25
GREGATIONAL)
Principal.Pl?ace of Business Mailing Address
7208/ FOWLER AVE. 7308 E FOWLER AVE.
};‘EMFA FL 33617 TAMPA FL 33617
R v A NATH TR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3268170 Not Applicable
e R N A =
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPOLLA, DORIS Street Address (P.O. Box Number is Not Acceptable)
405 JOYCE AVENUE i
TEMPLE TERRACE FL 33817
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.

SIENATURE
’ Slgnature, typed or printad name of registered agent and title if applicatla. {NOTE: Registered Agant signature required when reinstating) DATE
™
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE cD O Delete TME O Change [ Addition

NAME MITCHELL, MARGARET NAME

StReeT ADDRESS 111717 UNICORN RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP

TLE sSo O elete TmE [ change [ Addition

NAME ELLSWORTH, LEWIS NAME

STREET ADDRESS (11107 N 21ST ST B STREETADDRESS | .
- ::CTTY_ST‘_'ZIP’-"-:—: TAMP’A’LFL-@B‘I‘ze B R T ] & C\T‘Y-:S:Ejfst—f ALEE et~ R T I Tam T W, W -—— & =

TALE D 3 Delete TMLE [ Change [ Addition

NAME BINFORD, JESSE NAME

STREET ADDRESS | 1905 E 111TH AT STREET ADDRESS

CTY-ST-2IP TAMPA FL 33612 CITY-ST-2IP

TITE T O Delete TITLE T B Change ] Acdition

NAME KNECHT, JANET | NAME Kn e h'b ,Q_' anelT.

STREET ADDRESS {8708 ORANGE LEAF CT secraooress | 5238 LakeE llen l.ane

cry-sT2P  [TAMPA FL 33837-5021 CITY-ST-2IP RO q . FL a’é_k l g- 3305

TITLE [T petete TITLE A } [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-280 CITY-5T-2P __/

e ’ [ pelete TITLE ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

CR2E037 (9/01)

t

12. ' hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered to execute this report 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 like empowered.

ARESanet T. Kneolih 4 2209 213-985- B

QF SIGNING OFFICER OR DIRECTOR Nata T e




