200§ UNIFORiM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N94000005211 Feb 07,2002 8:00 am
- Entytame Secretary of State

TAMPA REFORMED BAPTIST CHURCH, INC. 02-07-2002 90327 021 ****70.00
Principal Place of Business Mailing Address .
3915 N. TAMPA STREET 16710 VANDERYORT ACﬁES LANE . .
TAMPA FL 33603 LUTZ FL 33549 CLT TR u LG IR i
LA I f ] '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .,
City & State City & State - 4. FEI Number T Appied For
o o © 58-3269551 Aot Applicable
Zp "_ Country Zip Country 5. Certificate of Status Desirem%gesqg@
6. Name and Address of Current Registered Agent 7. Namea and Address of New Heﬁﬂered Agant
v Name
CARTER GAHY L P;-S}OH ) B - Street Address (P.C. Box Number is N;:n Acceptable)
16710 VANDERVORT ACRES LANE
LUTZ FL 33549

City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Ca;npéign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEEAS $61.25 Trust Fund Gonribution. 0O  Addedto Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PT O Detete s [ change [ Addition
NAME CARTER, GARY L NAME

STREET ADDRESS | 16710 VANDERCOURT ACRES LANE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

TITLE L) O Delete TILE [Jchange [ Addition
NAME BOOKAMER, JAMES B NANE

stReet ADDRESS | 14025 HAPPY HILL RD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-7IP

TMLE T ’ B [ pelste MLE 1 crange [ Addition
NAME ""|HEINTZ, ROBERT . ’ N NAME :

sTReeT ADDRESS [ 3232 LAKE PINE WAY EAST STREET ADDRESS

crv-sT-2F | TARPON SPRINGS FL 34689 CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE ] elele TITLE [C]1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TILE O pelete TITLE [l Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 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 owered.
Nsrrdeildsdss ¢
SIGNATURE: ___ SN2 TURE RHCSUYET adda

SIGNATURE AND TYPED OR@NTED NAME GF SIGNING OFFICER OR DIRECTOR/ Data Daytimg Phone #

CR2E037 {9/01)



