2000 UNIFORM BUSINESS REPORT (UBR)

41
DOCUMENT # 729507 T M 11F 1%0%13 8:00
1. Entity Name ay 9 . am
TAMPA, FLORIDA, CARROLLWOOD CONGREGATION OFJEHOV Secretary of State
04-11-2000 90225 040 ****g] 25
Principal Place of Business Mailing Address
1203 W. HUMPHREY ST. 8510 PAMIE ST
TAMPA FL 33604 TAMPA FL 336141722
us Us
2. Principal Place of Business 3. Mailing Address H“I“ ||||| “l]l I I ”l‘ Il | I " ! l m“'\lll lll“ 'II‘
Suite:Apl. #..81¢. _ oz vawes Fe- Sute. Apt- #.ete . _ - - 1= - - —DE NOTWRITE IN THIS SPACE—"~—— ~ == e
City & State City & State 4, FE| Number Applied For
59'2378737 Not Applicable
- G - —
Zip ountry Zip Country 5. Certificate ¢f Status Desired 0 §8‘75 Additional
2s Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
o T 77 7t Nams T - ) il i -
DEFRANGESCO, JAMES Street Address (P.D. Box Number is Not Acceptable)
8510 PAMIC ST
TAMPA FL 33614 - oo~
i FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or Rrinted namea of tepistered agant and bile It pplicabia. (NOTE: Reguslared Agent signature recquired when reinstating) BATE
g i A TR 3 i e e~ Rl - - - —— T o S ST T B -
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 TeustFund Contribion. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 10 -
e 0s [ pelete TILE BLT O change 3 Acdition %
HAME FOWLER, NORMAN NAME e
STREEF ADDRESS | 8815 C CRESTVIEW DR, #7 STREET ADDRESS 9
CITY-51-2P TAMPA FL CyY-ST-2IP o
— &£
miE PCM [T peiete TMLE Cithange [ addition { O
NAME DEFRANCESCOQ, JAMES NAME
STREET ADDRESS | 8590 PAMIE ST STREET ADBRESS
om-st2P | TAMPAFL. - Jom-seze | =
e v 3 eiete TRE Dy O Change £ Adgiion
NAME ROOKS, LEMAR NAME
SIREET ADDRESS | 43028 DELWOOD RD STREEF ADDRESS
ity -ST-20P TAMPA FL CIry-S1-2P
TTLE D 1 pelete TiLE ]  OCrange [ Addition
NAME 'WERTANEN,. ROBERT : - A N '
swwe( AODRESS | 7603 NORTH ALBANY AVE. STREET ADDAESS
cy-$7-2P TAMPA FL CITY - 5T-2IP
TILE VD Mnsme TTLE (I change [ Addion
RAME RIZZO, TONY NAME
SIREETADDRESS } 14115 VILLAGE TERR DR STREET ADORESS
CITY-ST-21P TAMPA FL 33824 CiTY-SE-2P
TILE [ Delete TE O Change [ Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY- §T-20P CiTy-§T-21P
12. | heraby certify that the information supplied with this filing does et qualify for lhe exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an offiger or director
of the corporation or the raceiver or trustoa empowered to exacute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all othar like empowered.
SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFRCER OR CIRECTOR




