2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006844 FILED
1. Enty Name Jan 27,2000 8:00 am
GLOBAL FAMILY FELLOWSHIP, INC. Secretary of State
01-27-2000 90060 018 ****g] 25
Principal Place of Business Mailing Address
2283 N HERCULES AVE o PO BOX 1948
CLEARWATER FL 33763 DUNEDIN FL 346971949
us us
R s IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEt Number Applied For
) > X 59-3481082 Not Applicable
Zp Country Zip - Country ===~ THS. Certificate of Status Desired d §8'75 Additionat
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
i s mm oo e e o s e .} Name. - g T e e e
P AN'CO, NICK $ Street Address (P.O. Box Number is Not Acceptable)}
1924 DUNLOE CIRCLE
DUNEDIN FL 34698 ‘
. City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgneturé, typed or printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
+ FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e pp ’ T Delere TILE Cichange £ additien
NANME PANICO, NICK S ‘ NAME
STREET A0DRESS | 1924 DUNLOE CIRCLE STREET ADDRESS
CATY -S7-7IP DUNEDIN FL 34698 i CIY-5i-2Ip
THLE VP - {1 Delete TImE [Jchange  [J Addition
NAME STIUHA, RICHARD : NAME
STREET ADDRESS | 7524 DOLONITA DR STREET ADDRESS
omv-S1:2P_ | TAMPA.FL 33615.. . . oIy §T-2¢ _ 2 - :
TILE T ' O pelete TITLE [ change [ Addition
NAME OTTOMANELL), ELAINE NAME

STREET ADDRESS

STREET ADDRESS | 221 DOLPHIN DR N

ory-st-2F - | QLDSMAR FL CTY-§T-2IP
me  |SEC 1 Delete TMLE [J Change [ Addition
NAME DOHLER, TYRUS NAME

STREET ADDRESS | 28168 GLORIA CT STREET ADDRESS

orv-sT-2P | CLEARWATER FL 33761 CITY-ST-2IP

TTLE [oR . O pslete TITLE . DOechange [ Addition
NAME PHILLIPS, WILLIAM . - NAME

sTREET ACDRESS | 1601 QTTAWA RD : . STREET ADCRESS

om-sT-2P | CLEARWATERFL 33756 . CITY-ST-2iP

TTE ‘ o [ Delete e * [Jchange  [J Addition
NAME ‘ NAME

STREET ADDRESS '_ STREET ADDRESS

CITY-ST-2P : CTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certlfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chagpter 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 smpowered.

SIGNATURE: __ 255037 DERick SPwico 0o Dari3s-deo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

nre e unl

CR2E037 (9/99)



