|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N3087|'5

1. Entity Name

BIBLE-BASED FELLOWSHIP, INC. |

Principal Place of Business

4811 EHRLICH ROAD
TAMPA FL 33624

i
! Mailing Address
i

4811 EHRLICH ROAD
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

L

FILED

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90169 001 ***122.50

AUVUVY

RN

DO NOT WRITE IN THIS SPAGE

[N

City & State City & State 4. FEI Number Applied For
65'0139765 Not Applicable
Zip Country Zip Country " . $8.75 Additional
I - o E B - R e - “!_').%ginrhciiofitrat?s E_)e_s.lrei ‘D ___ﬁge Riql,’.i’,?g, )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i Nama ’J
! ;]
.. isN t

JONES. ARTHUH T. Street Address {P.O. Box Number is Not Acceptable)

6433 RENWICK CIRCLE

TAMPA FL 33647

City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida,
g
SIGNATURE :
Slgnature, typed of printed name of repistered aézem and title if applicabla. {NOTE: Registerad Agant signature fequired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ' O Delete e {Jchange [ Addition
NAME JONES, ARTHUR T. NAME
STREET ADDRESS | 6433 RENWICK CIR. STREET ADDRESS
CITY-ST-28P TAMPA FL 33647 CITY-ST-2IP
e D [ Delete TME Clchange [ Addition
NAME MCCARTY, KEITH _ NAME
STREET ADDRESS | 3209 E. LAMBRIGHT STREET STAEET ADDRESS
‘ovsstap - TAMPATFLE 33810~ - 31—~ — - . B O e e )
TITLE D I O Delete TME [Ocnange [ Addition
NAME PETERSON, MARLENE : NAME
STREET ADORESS | 10512 ROCHESTER WAY STREET ADDRESS
CITY-§T-7IP TAMPA FL _ CITY-ST-2IP
TmLE D ‘ O Delete L O Cchange [ Addition
NAME HUNTER, RUTH NAME
STREET ADDRESS | 1024 APPLEWOOD DR STREET ADDRESS
om-st-2¢ | CLEARWATER FL 34619 cimy-ST-2¢
TITLE [T elete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE ’ O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-2IP

12. | hereby certify that the information supplied: with this ﬁling
indicated on this report or supplemental rgport is true an

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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 émpgwered 10 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 aduréssfw

SIGNATURE:

all other like empowered.

‘2-\";\9!
I o 7

Daytime Phone #

CR2E037 (10/00)

C "“Nze



