2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N11775 Feb 07,2001 8:00 am -
- Entymane Secretary of State

NOHTH TAMPA CHR'ST'AN FELLOWSH'P; |NC- 02-07-2001 90185 050 ****g] 25
Principal Place of Business Mailing Address
206 W. 13157 AVE. 206 W. 1318T AVE.
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ”II“!'”'I "I I I|’| "I I II I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6176129 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e . - | Name™. - . . 0 - . ’
Francisco Caryrillo

Straet Address Bgx Number is Not Acceptable)

- 168511 'rrq.‘a. pom Dr

CHY et Zip Coge
To-Mpoc FL | $3¢7¢
8. The above pamed entity this statement fope purpose of changing its registered office or registe?ed agent, or both, in the state of Florida.
:‘f_‘tjg 4 200]
SIGNATURE
7 -’-'flir.__- of registerad agent and l‘:tliii applicable. {NOTE: Registered Agent signature required when rainstating) DATE
L2
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61%25 - Trust Fund Contribution. 00 Addedto Fees Department of State

10. bFFlCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e \ L eiete TLE P FThange [ Addition a8
e e DPauvid Brenne maN S
STREET ADDRESS 14530 N.FLA STREET ADDRESS | MO B ‘Bu.\-lwaaal D, s
CTY-5T-21P TAMPA FL orv-si-20 [Toum Pow. FL 23549 S

v od
TITLE - - [ Celete TITLE SQ_mw M (79 2 3 Fthnge  [J Addition g

[ d l

NAME TRUJILLO, MERCY NAME Wmﬂ i o _
street a00RESS | 1711 FERRIS AVE STREET ADDRESS | 3 W1 re S e
ov-size | TAMPAFL 33608 . o5 | Tampa,, F1 F34e 3
TME DP C OJ Delete TLE ) - o Olchange [ Additon |~
NAME HORST, ROY NAME
STREET ADDRESS | 405 LUTIE DR STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2P
TILE D O pelete TITLE [ cChange [ Addition
HAME HORST, DORIS NAME
STREET ADBRESS | 405 LUTIE DR STREET ADDRESS
CATY-ST-21P VALRICO FL CITY-ST-2P
THTLE D ] Delete TITLE [ cChangs [ Addition
NAME BRENNEMAN, MARY K ' NAME
STREET ADCRESS | 7600 N BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL CIY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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, Floricda Statutes; and that my name appears in Block 10 or Bkock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




