2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000932

1. Entity Name

OPEN ARMS MINISTRIES OF YBOR CITY, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90076 022 ****6] .25

Principal Place of Business Mailing Address

%E. 11TH AVE (\ﬂ"""’k
TAMPA FL 30605

RS

2. Principal Place of Business

ass ¢ u¥Ave .

Suite, Apt. #, etc,

PO BOX #273874
TANPA FL 30688-3874

AR R

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
T oawpn fPl/ . 59-3444228 Net Applicable
Zip \ Country Zip Country . ) $8.75 Additional
P(-’; sta : 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Correst S?}‘,H»j il
)

Vl&CENTE. JOEL W V'L +€/,f Street Address (P.O. Box Number is Not Acceplable)

16148 FOXFIRE DRIVE ieen

TAMPA FL 33818

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. (NOTE Registerad Agsnt signature required when reinstating) DATE

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10
TMLE PD [ pelete TITLE ] Change  [J Addition
NAME VICENTE, JOEL NAME
sTAEET ADORESS | 16148 FOXFIRE DRIVE STREET ADDRESS
omv-sT-zP | TAMPA FL 33818 CITY-ST-ZIP
ILE D (3 Dalete THLE [ Change [ Additien
WAME VICENTE, KRISTI NAE
StReeT ADDRESS | 16148 FOXFIRE DRIVE STREET ADDRESS
orv-stze | TAMPA FL 33818 CITY-ST-2IP .
_TME SD. .- ... . Ooeete- - f ME- oo | TDomm Treoswrel . Wl.Change  [J Aduiticn .
NAME BENITEZ, SAMMY NAE Benitez , s HMMY
streer a0oRess | 1519 CITRUS QRCHARD WAY STREETADDRESS | yecva oa +rus Orc,\ L wm\
omy-sT-2P | VALRICO FL 33594 GITY-ST-21P 3&\ Litoy £i. g9y / ;
TME 1D O Delete e - Change [ Adgition
NAVE ROCHE, GABRIEL JR NAME 5D Su&e' el AC.
sTReET ADDRESS | 28301 BIRDS EYE DR. STREET ADDRESS 2420 \’ Birds ege DO
omv-s1-zP | WESLEY CHAPEL FL 33543 CITY-ST-2IP J“f‘ £ 125U
TILE 3} : (7 Defete TMLE b [ Ghange [ Addition
HAWE ROCHE, KATHY HAME
STREET ADDRESS | 28301 BIRDS EYE DR. STREET ADDRESS
orv-sT-2P | WESLEY CHAPEL FL 33543 CITY-5T-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME BENITEZ, ODALIS NAME
sTReer a0oeEss | 1549 CITRUS ORCHARD WAY STREET ADDRESS
' om-stze | VALRICO F: 33594 ¢ITY-31-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowared to exacute 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, willj all gther like empowered.
F T AT

SIGNATURE: VO g2 68, 567%

" : Daynme Phone #

SIGHATYIE l!g'VPED OF PRINTELYNAME-QF SIGNING OFFICER GR DIRECTOR

2|20

Calt

]

CR2ED37 (9/99)



