2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000932

1. Entity Name

OPEN ARMS MINISTRIES OF YBOR CITY, INC.

Principal Place of Business

SSE. 11TH AVE
TAMPA FL 33605

Mailing Address

PO BOX #2738
TAMPA FL 33688

2. Principal Place of Business

453 e . W Aye

3. Mailing Address

Pa.Box 2713871 v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State
750829

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T,,?& ; ?L, -, zpk 59-3444228 5 Not Applicable
Zip Country ip Country o . 8.75 Additionat
5. Certificate of Status Desired ] :
+7,-?-G-0-§ T e \ASA‘ el -——-7.;5"88 SN e | o D o —mim - .FoaRequired .
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
VICENTE, JOEL Street Address (P.O. Box Number is Not Acceptable)
1
16143 FOXFIRE DRIVE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ Delete TITLE ) Change [ Addition
NAME VICENTE, JOEL NAME
sTReeT ADDRESS | 16148 FOXFIRE DRIVE STREET ADDRESS
CHTY-ST-21P TAMPA FL 33618 CITY-ST-2IP
TITLE vD "0 Delete TILE [T Change [ Addition
NAME VICENTE, KRIST! HaME
| smeeTAooaess | 16148 FOXFIRE DRIVE ; STHEET ADDRESS o .
“ov-STze- | TAMPA FL 33618 o cy-stoe | '
TMLE T O Detete TITLE [Ochange [ Addition
NAME BENITEZ, SAMMY NAME
sTReeT ADDRESS | 1519 CITRUS ORCHARD WAY STREET ADDRESS
CTY-ST-2IP VALRICO FL 33594 CTY-ST-2IP
TITLE SD 3 belete TILE [ change [ Addition
NAME ROCHE, GABRIEL JR NAME
STREET ADDRESS | 29301 BIRDS EYE DR. STREET ADDRESS
CITY-ST-ZP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE D [ pelete TILE [l Change [ Addition
NAME ROCHE, KATHY HAME
STREET ADDRESS | 26301 BIRDS EYE DR. STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE D [ Delete e [ change 3 Addition
NAME BENITEZ, ODALIS NAME
STREET ADDRESS | {1519 CITRUS ORCHARD WAY STREET ADDRESS
CITY-ST-2IP VALRICO F; 33594 CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
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 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,

SIGNATURE:

ith all otjper like empowered.

e

TneQUIRED

Yy-z2z2-0}

€13 189.M36%

SIGNATURE AND TYPED OR PRINTED NAME O¥ SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L

Apr 27,2001 8:00 am

CR2E037 (10/00)



