2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO2000004773

1. Enlity Name

PASTORS ON PATROL OF TAMPA BAY, INC.

Principal Place of Business

3838 N. 29TH ST.
TAMPA FL 33610

Mailing Address

3838 N. 29TH 3T,
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Py e e - - 2: P - - R L — T - ST e e - . -~ i ——
BROWN' MWAM . Street Address (P.O. Box Number is Not Acceptable)
3838 N. 29TH ST.
TAMPA FL 33610
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

‘[NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

-
10.",;'7' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE _,:, PD [ Delete TITLE O change [ Addition
nmesgn | BROWN, ABRAHAM NAME — E:" 5 1 a1
sTeeT ApbRess | 3838 N. 20TH ST. STREET ADDRESS o - ok 1 -
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP et
T VD (3 Delete TITLE [ Change L1 Addition
NAME FAVORITE, WILMINGTON J NAME
sTReeT ADDRESS | 13205 WATERFORD RUN DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-$T-2IP
TITLE | SD_ _ _ 7 o S Delete TILE sSp _ [ change P Acdition
NAME MCKENZIE,LLYNN- - = ~ " 77 =7 = e - - Af@ildev: Lo T V-RWVE~ . |
STREET ADDRESS | 2569 SEAFORD CIRCLE, APT. 4 STREET ADDRESS | 2,07 I\/ G' R AD Y
CITY-ST-2IP TAMPA FL 33613 CITY-§T-21P 7 A M ﬂ A e 323 (aa J = o 1?
TITLE 10 B Deiete TTE . J Mg /p ] Change [, Adition
Nt DAVIS, CLARENCE E N Calé A o7
sTReET ADDRESS | 1415 STH AVE. STREET ADIRESS Z‘; / ; réy: 0/4 b\h/ éf
omv-st-2° | TAMPA FL 33605 orv-s2e form M Y 7&_ ;54 /9
TITLE [ Detete TILE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
12. | hereby cetiify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen ith anfaddress, with all othg

SIGNATURE:

empowered.

5R W}J Tﬁm% Fo/o a2 9/¢/ &

83 /051 ~555/

CR2EQ037 (10/02)




