2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE :
Slgnatura, typad or prinmed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan renstating) DATE
= T
-
FILE NOW: - $- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61,25 Trust Fund Contribution. 00 Addedto Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition
NAME BABB, DEAN NAME
STREETADDRESS | 479 YALENCIA DRIVE STREET ADDRESS
un-S-2¢ | BROQKSVILLE FL om--2p
TMLE TD CJ Delete TILE [C]cChange [ Addition
NAME YOUNG, EUGENE NAME
STREET ADDRESS | 9364 PINERO ST STREET ADORESS
CITY-ST-21P MML 35608 CITY-§T-2IP
TITLE PD O pelete TITLE [JChange [ Addition
NAME LOONEY, GERALD NAME
STREET ADDRESS | 6802 N FIVE ACRE RD STREET ADGRESS
CITY-ST-2IP PLANT Cm FL CITY-5T-ZIP
TTLE 1 Detete TiLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TITLE e [] Delete LTI » o . [Jchange [ Addition
HAME [ P - HAME : D T S
STREET ADDRESS STREET ADDRESS .- T
CITY-§T-7IP CITY-8T-2IP
TNLE [ Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation 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.

SIGNATURE: _ CERALDUFG: RECNENED 3 / oo / 60

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR ] Daytime Phone #

pr et

wri

DOCUMENT # 736583 FILED
1. Enily Name Mar 29, 2000 8:00 am
PROVIDENCE BAPTIST CHURCH OF WEST PASCO, INC. Secretary of State
03-29-2000 90027 012 ****70.00
Principal Place of Business Mailing Address
11830 PINE FOREST DRIVE 1183) PINE FOREST DRIVE
+| NEW PCRT RICHEY FL 34554 NEW PORT RICHEY FL 34654-1412
T R ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
59'2347878 Not Applicabie
ap Country Zip Cotjntry ' 5. Certificate of Status Desired IB/ Eese.ggqﬁ?edciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; | Name
LOONEY, GERALD G Street Address (P.O. Box Number is Not Acceptable)
6802 N. FIVE ACRE ROAD
PLANT FL 33585 “City FL Zip Code

CRZE037 (9/99)



