2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 29, 2000 8:00 am
THE ST. PETERSBURG FLORIDA COMPANY OF JEHOVAH'S \D(\pesszs Secretary of State
02-29-2000 90093 004 ****70.00
Principal Piace of Business Mailing Address
9701 60TH STREET NORTH 10331 38TH ST. N
PINELLAS PARK Fi 33782 CLEARWATER FL 33762-5701
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"2240883 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
‘ 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ctee s Name, -- - -
Strest Address (P.O. Box NMumber is Not Acceptable)
THREATS, JOHN ‘
10331 38TH ST, N
CLEARWATER FL 34622 i E 5 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SiGNATURE
Slgnature, typed or printad name of reg:stered agent and bitle f applicable {NOTE. Registered Agant signature required when reinstating) DATE
| .
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘| FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
I
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFEICEHS AND DIRECTORS IN 10
TTE PD O] pelete TITLE O] change [ Addition

NAME THREATS, JOHN

STREET ADDRESS 10331 38 STREET N

on-st-2f | CLEARWATER FL

THLE sSD O pesete
NAME ALMODOVAR, CESAR R

STREET ADDRESS 5535 86TH AVENU N STREET ADDRESS
CITY-ST-ZIP P'NEU.AS PAHK FL CITY-8T-ZIP

TE D O Delete | 3 ] CTChange™— [ Addition

STREET ADDRESS
CTy-5T-2P

TITLE [ Change [ Addition

NAME BROMMELSICK, HENRY w NAME

- STREET ADDRESS 8025_53ﬂ0 WAY N STREET ADDRESS

CITY-ST-ZIP PlNELLAS PAHK Fl. 33781 CITY-S8T-2IP .
TITE [T Delete TAILE [Ichange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy- sr P

TITLE O pelete T\TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12 | hereby certify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai the mformatlon
indicated on this report or gdpiemental 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 corporation or the rgfceivek or trfstee erpp qwered 1o execute this report as required by Chapter 617, Flogida Statutes; and that my nal pears in Block 10 or Block 11 if
th g/l other like empowered. ( ? # [‘l

changed, or on an attac|
SAR ?\ L,w:,c\m} ”ﬁf 1)

SIGNATURE: _\ S/lil& ;\Q "Wa;u- S o0

SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CFi2E037 (9/99)



