2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 728320 “Seretary of State

_ _ ¢ e ofc 2fe
THE ST. PETERSBURG FLORIDA COMPANY OF JEHOVAH'S 08-31-2001 90002 021 7#7761.25
Principal Place of Businass Mailing Address v
9701 60TH STREET NORTH 10331 38TH ST.. N
PINELLAS PARK FL 33782 CLEARWATER FL 34622 B U [] BZ 8 8 U
us us
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ot e - . e o - . — 59-22.,408@ PR Not Applicable | _
Zip Country Zip Country O $8 75 Additional

5, Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THREATS; JOHN ’ Street Address (P.O. Box Number s Not Acceplable)
10331 38TH ST, N
CLEARWATER FL 34622
» City FL Zip Code

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

CR2E037 (5/01)

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10, QOFFICERS AND DIRECTCRS _. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE | PD O velete me [ Change [ Addition
NAME THREATS, JOHN NAME
sTREET ADDRESS | 10331 38 STREET N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-57-2IP
THLE s /E' Delete TITLE [\ Change L[] Addition
NAE _ALMODOVAR, CESARR _ NAME - :b? ne Ibvc hn
STREET ADGRESS | “5535 86TH AVENU" NT= T e "= SIREET ADDRESS 1yq l/s H; :Len O les: CAy <
ore-st-2¢ | PINELLAS PARK FL s | cleqrwater Bl 33?-64
TILE | vD O Dsiete TImE O change [ Addition
NAME BROMMELSICK, HENRY W HAME
sTReeT ADoRESs | 8025-53RD WAY N. STREET ADDRESS
ey sT-21p PINELLAS PARK FL 33781 - f cmv-st-2P
TITLE [ Delete TITLE [Cj Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE 1 Delete TITLE [Jchange  [[] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ belete TITLE [JChange  [) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P oNY-ST-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. | furthar certify that the information
indicated on this repert 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 corporation or the recelv r of truslee empowered 1o 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 atl }h an address, with all other like empowered. P
/e

SIGNATURE:

A



