2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32393 FILED

1. Entity Name A r 10, 2000 8:00 am
AGAPE TOWER FELLOWSHIP, INC. ecretary of State

04-10-2000 90073 028 ****70.00

Principal Place of Business Mailing Address

3790 136TH AVENUE NORTH 3790 136TH AVENUE NORTH

LARGC FL 337H LARGO FL 33714036

F v M G RAR AR ACAD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2948625 Not Applicable
p Country Zip Country S. Certificale of Status Desired ) ?g'gesq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Aadress (P.O. Box Numnber is Not Acceptable)

PICI, MICHAEL L.
3790 136TH AVENUE N.
LARGO FL 33771

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
Signature, typed or printad nama of registered agant and tile if applcable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added 1o Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TTLE [ change [ Addition
HAME PICI, DARLENE GAILE NAME
STREET ACDRESS 37%_136"‘” AVENUE N STREET ADDRESS
CITY-ST-2IP LAHGO FL CITY-S7-2IP
TITLE D & Detete e )g\cnange [ Acdition
NAME ENSMINGER, NANCY : : NAME
STREET ADCRESS L 4046-SFONERACE-WAY ‘ - swerreoeess | 38 79/ WS 19 N, Lo 842
-S| ARPON-SPRINGSFt— st | TARPow SPRINGS, FL2Y68T
TITLE D [ Delete TITLE [JChange [ Addition
NAME PICI, MICHAEL L. NAME .
STREET ADCRESS | 3790 136TH AVENUE N. STREET ADORESS
Chy-81-2p LARGO Fl.. CIY-S1-21P
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated con this repart or supplemental report is true an sig 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 s execute Yhis 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 geeddress, with alopner like ephpowered.

SIGNATUREr 747, G REC UM R s L [ 58PR 00  127-539- i

+. 3 H
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #,

CR2E037 (9/99)



