2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

TREE OF LIFE CHURCH, INC.

DOCUMENT # N99000002215

¢

Principal Place of Business

741 N COMBEE RD

LAKELAND FL 33801 LAKELAND

Mailing Address
741 N GOMBEE RD

FL 336801

I

I

FILED

MR 449

Il

Sgp 21,2000 8:00 am
ecretary of State

09-21-2000 90003 019 ****5] .25

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q i &5519'784 ) Not Applicable
Zip Country Zip Country » . $8_75 Additional
§. Certificate of Status Desired | Foe Rogquired
. — .. 6. Name and Address of Current Registered Agernt . .-~ . - - ~7.-Name and Addreas of New Reglstered Agent -~
Name
ARNOLD, STEVE Street Address (P.Q. Box Number is Not Acceptable)
¥
741 N COMBEE RD
LAKELAND FL 33801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office ar registared agent, or bath, in the state of Florida.
: SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State

10. QFFICERS AND DIRECTORS H KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TITLE [l change [ Addition
NAME ARNOLD, STEVE NAME
street anDRess | 741 N COMBEE RD STREET ADDRESS

| CITY-ST-7P LAKELAND FL 13801 CITY-ST-2IP
T VD [J Delete L YD Change ] Addition
NANE DICOCCO, JENNIFER NAME Sennifer Witkes X
staeer aporess | 4610 PRAIRIE PQINT BLVD seeranchess | jU2Q E . Fernm Road

rom-s-2p | KISSIMMEE FL 34746 - . ... ... _. ovstze | Copelard, EC 32800 - - o -
THLE S10 'D Delete TITLE [ Change [ Addition
NAME ARNOLD, SHIRLEY NAME
streer apoResS | 741 N COMBEE RD STREET ADDRESS
eTY-sT-2° | LAKELAND FL 33801 LATY-ST-2P
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
e - O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP

12. I hereby certify that the information supplied with this filin aq does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 of Block 11 i

changed, or on an attachment with an address, with akgther lik

SIGNATURE:

SCHETURE B

e empowerad

Cf/ Aloo Gt s 5757

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (5/00)



