2000 UNIFORM BUSINESS REPORT (UBR) | | FILED

socn s Nooooo002t02 . LAY TELLLZ00 800 am
p

02-11-2000 90022 006 ****70.00
FIRST MISSIONARY BAPTIST CHURCH OF HIGHLAND PIN .
Principal Place of Business Mailing Address
4711 € 218T AVE P O BOX 11906 I By
TAMPA FL 33605 TAMPA FL 33680-1906 BGUI?JJ:)
u§ us
Sufte, Apt. #, etc. ) ) Suite, Apt, #, gtc. B o D_O NOT WRrTE_Lr\'l_THIS_SﬁACE .
City & State City & State 4. FEI Number ' Applied For
. _ 58-3380052 , Nol Apticat:
Zip ‘ Cauniry < Cauniry 5. Certificate of Status Desired $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable)
CARTER, FRANK L i
4711 E 215T AVE
TAMPA FL 3360
fL 5 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 Florida.
=
SIGNATURE L
Slgnature, typed or printed name of registerac agent and title if applicable. [NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
l 10. OFFICERS AND DIRECTORS I 11, . @M‘IQN_SIQHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D [ pelete TME AT ﬁchange [ I
NAME CARTER, FRANK L NAMIE
STREETADDRESS | 4711 E 21ST AVE - STREET ADDRESS
CITY-ST-2IP TAMPA FL 33805 CiTY-ST1-2IP ,
TiIE n o _ L [ TmE Vel D> UWIrey . Dchange - [
NAME LEWIS, WILLIE L ' NAME
STREET ADDRESS | 4711 E 21ST AVE STRFET ADDRESS
CITY-ST-2IP TAMPA FL 3605 4 CITY-5T-2IP , .
TME D Delete TILE ? FuS ‘f“.Q,Q. 1 Change <A
feir, T ~
NAME MCMILLAN, JAMES NAME Frouk. COwr g
STREET ADORESS | 4711 € 21ST AVE STREET ADDRESS szz I &« S / 5‘,& A
CTY-S1-7IF CITY-ST-2IP L
TAMPA FL 33605 ampa, FL 53605 |
TITLE [ oelete TITLE []Change [
NAME NAME :
STREET ADDRESS STREET AODRESS
Ciry-5T-2P CITY-ST-2IP
e — O Delete e [JChnge [
NAME NAME
STREET ADDRESS $STREET ADDRESS
CIyy-ST-2iP CITY-ST-2IP
TILE O Detete TITLE [ Change [2*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that &2 .7 °
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 officer or -7
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 i
changed, or on an attachment with an address, with all other like empowereo.

SIGNATURE- ,\%%M&Eﬁwlﬁ S ;QZ ﬂ/@w



