2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # N47400

1. Entity Name

BEREAN 8IBLE COMMUNITY CHURCH INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90158 003 ****70.00

Principal Place of Business

740 LITHIA-PINECREST RD
BRANDON FL 33511

us us

Mailing Address

740 LITHIA-PINECREST RD
BRANDON FL 33511

HOU31398

2. Principal Place of Business 3. Malling A

ddress

JAERADRMRG

i

Suitg, Apt. #, etc.

Sufte, Apt. #, etc,

ot
DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Number Applied For
: 59-3178230 Not Applicable
i Z tar
Zip Country P Country 5. Certificate of Status Desired $8'75 A'ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . — .
. - - - Name Tt T
T Street Address (P.O. Box Number is Not Acceptable
JEAN, MICHAEL A, ( )
3003 STARMOUNT DR
VALRICO FL 33594 = = 57 Code
Iy L
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 L{ / /6
Slgnatu! , typed of printad name of refistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} ! DATE !
Michael A. Je Sr
e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. ] QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE O change [ Addition | S
NAME JEAN, MICHAEL A SR NAME 2
STREET ADDRESS | 3003 STARMOUNT DR STREET ADDAESS g
CITY-ST-2IP CITY-ST-2IP
VALRICO FL. 33594 _|d
TILE D [ Delete THLE [ change [ Acdition &
NAME MCFADDEN, GREGEORY . NAME
STREET ADDRESS | 4308 ELLENVILLE PL ‘ STREET ADDRESS
CITY-8T-2IP VALRICO FL 33954 CITY-ST-ZIP
e ™ D T - ) Dpetee —~— | e (I Changs [ Addition
NAME HINTON, RUFUS NAME
STREETADDRESS | 914 WICKETRON DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-S7-2IP -
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is true and accur

of the carporation or the receiver or truslee empowered to execute this report
changed, or on an attachment with an address, with all other like empowared.

not qualify for the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: “7

1dMATURE AND TYPED OR PRINTED NAME OF S

N AR O7E 2 (R

[=EMichael A. Jean, Sr.. Z1[//(9‘/.6/ Cf/ﬁ)é¢3’7c’03

WGNING OFFICER OR DIRECTOR Dala Pt v, Phoe o



