2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000182

1. Entity Name

FLORIDA AVENUE BAPTIST HOLDING CO.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90023 043 ****6] 25

Principal Place of Business

4208 N FLORIDA AVE
TAMPA FL 33603

Mailing Address

4200 N FLORIDA AVE
TAMPA FL 33603-3820

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
- I S - Y e o, i i ot e [ e D026 - - =[Nt Applicalﬁl :
Zi Zi I iti
P Country ° Country 5. Certificate of Status Desired O gg‘;?qtﬁgeﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Street Address (P.O. Box Number is Not Acceptable
SWARTZ, TIMOTHY J (PO BoxNu plebie)
4805 E. REGNAS AVENUE
TAMPA FL 33617 = o
i FL | °°

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 :
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D ‘ O pefete TILE (I change [ Addition

hawe SWARTZ, TIMOTHY J NAME

_STREETADDRESS | 4805 E..REGNAS AVENUE -~ - .. ce e~ = = ..o [J-STREETADDRESS o et sm e n g e o wm a1 e B -

CITY-51- 7P TAMPA FL GITY-ST-2P

TITLE VPD O belete TITLE O change {7 Addition

NAME SIMMONS, W A NAME

STREET ADDRESS | 4305 LYNN AVE STAEET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE ST (3 Delete e [ change [ Addition

NAME PURVIS, DENTA NAME

STREETADDRESS | 308 W ALVA STREET STREET ADDRESS

CITY-ST1-2¢ TAMPA FL CITY-ST-2IP

TITLE [ elete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P
; TME -, [ Desete TILE [ Change (7] Addition
I NAME . ] NAME

Lt | RS L S To LI

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12,1 hereby certify thal s information Supplisd with this filing does ot auality Tor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | Tarther cortiy that 1he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustes 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 otherlike empowered.

SIGNATUFI

= s 1o

Lot 7G ~F- SeARTe

gt OF SIGNING OFFICER VD!RECTOH

[-S-o0 - §i3) 238244248
: L Date . -~ aylimePhdng#.

CR2E037 (9/99)



