2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

GROWTH IN FAITH, INC. 05-03-2001 90937 027 ****61 .25
Principal Place of Business Mailing Address
6475 SHORELINE DR P.Q. BOX 8076 ~ )
5406 SEMINOLE FL 33775 -
ST PETERSBERG FL 33706 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2224752 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gg'gfq 3?:;“0"5“
6. Name and Address of Current Registered Agent . _ [ 7. Name and Address of New Registered Agent. = _
. ’ Name
THOMAS, PEGGY Street Address (P.O. Box Number is Not Acceptable)
6475 SHORELINE DR
5408 , _
ST PETERSBERG FL 33708 City FL | ZpCoce

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.

SIGNATURE
Signature, typed or printed neme of registerad agent and lile if applicable. {NOTE: Registered Agent signature required whaen rainstating} DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD O Delets TILE [J Change [ Acdition
NAME CAROLYN REYNOLDS NAME
STREETACDRESS | 7335 SAWGRASS PT DR STREET ADDHESS
or-sT-7P | PINELLAS PARK FL 33782 CITY-ST-2I
TTLE v [ Delete TITLE {Jchange [ Addition
NAME BURG, BILLIE NAME
sthee aooress | 9009 BAYWOOD PARK DRIVE STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33777 CITY-ST-ZIP . . T - -
“me - <['STD” T T T T 3 Delete TITLE [ Change [ Addition
NAME PEGGY THOMAS NAME
sTREET ADDRESS | 6475 SHORELINE DR 5406 STAEET ADDRESS
orv-st-2p | ST PETERSBERG FL 33708 CITY-ST-2P
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-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 that the informatian
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 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.

: 937
SIGNATURE: QUIRE/Z ¢ a o T hormes ‘//99//0/ 393-86S @

E OF SIGNING OFFICER OR DIRECTQRT ¢ | €] Date Daytime Phone #

DOCUMENT # 765410 May 03, 2001 8:00 am'

CR2E037 (10/00)



