2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49830 . Apr 28, 2001 8:00 am
Tyt . ecretary of State

CHILDS PARK UNITED METHODIST CHURCH, INC. 04-28-2001 90027 021 ****70.00
Principal Place of Business Mailing Address
3940-18TH AVENUE SOUTH 3040-48TH AVENUE SOUTH
ST. PETERSBURG FL : ST. PETERSBURG FL

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘0714329 Not Applicable
e Country -z Country 5. Certificate of Status Desired $875 Additional
_ T Fee Required
3 T 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Pavl  SwegrT
SWEATT, PAUL Stree}gﬂ&e‘:_si %Ofox Number |s_Nc.>t tccepl le) ;

3940 18TH AVENUE SOUTH
ST. PETERSBURG FL 33711

St TETZASBURS FL | * 551

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 Mttw M A/ 21 I ol

Slgnature, typad ¢r printed name of regisiérec agent and title if &pplicable. [NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added 1o Feos Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 .
TITLE PD ) : O3 Delete TILE [J Change [ Addition
NAME SWEATT, PAUL NAME
STREET ADDRESS | 3750-29TH AVE SOUTH STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL CITY-ST-ZIP
TITLE SD O petete TITE [J Change [ Addition
NAME POWER, FRANCES NAME
STREET A0DRESS | 2676-E. GRANADA CIR S. STREET ADDRESS
cmY:sT-af 1 _ST. PETERSBURG.FL . - .- . - — o= - CITY-5T-2IP e Bl - B - - T
TITLE D [ pelete TITLE [J Change [ Addition
NAME BROWN, WEYMAN T. NAME
STREET ADDRESS | 331 46TH STREET SO. STREET ADDRESS
crv-si-2¢ | ST. PETERSBURG FL ciny-57-2P
TITLE D . O Delete e . : : [ Change [ Addition
NAME RATLAFF, DONNA NAME
STREET ADDRESS | 3837 35TH WAY SOUTH —~, STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL ‘ CITY-ST-2IP
TME e [ Delete TTLE (3 Change 3 Additicn
NAME IR NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F f orvsrae
TIMLE O] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an cfficer or ditector
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 61Z, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all thpowered.
SIGNATURE: YeriBiENBSH RE GVl a7 /bﬂ,(_?’)/\ (727)327-1497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date N Daytima Phone #

-

g

CR2E037 (10/00)



