2002 UNIFORM BUSINESS REPORT (UBR) FILED a

220 s

LUTHERAN SERVICES FLORIDA, INC. 02-24-2002 90001 024 ****70.00
Principal Place of Businass Mailing Address
<2700 WDR MLK BLVD 2700 W DR’ MLK BLVD
-SUIE 308 SUITE 08
JAMPA'FL 33607 TAMPA FL 33607 . . -
Us us - Hi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-2198911 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired bd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- s —— T e el R R Namg-~—- - e mmmmm e el e . - | -
Ay
NUECHTERLEIN, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
CARLTON FIELDS
ONE HARBOUR PLACE ‘ ,
TAMPA FL 33802 City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
.ﬁ
9. Election Campaign Financing $5.00 B Make Check Payable to
NOW: F! 51.2 . UU May Be
FILE NO EE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

L e
0. OFFICERS AND DIREGTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS. [ delete TTLE O Crange [ Addition | 5.
NAME COBIELLA-OLSON, ANA HAME 3
S'lTREET ADORESS | 9700 W MLK BLVD #308 STREET ADDRESS %
Ger-si-op | TAMPA FL 33607 CITY-§T-7P 8
TTLE DT [ Detste «f e [ change [ Addition | 5
HAME HILL, JODY ‘ NAME
STREET ADDRESS | 2700 W MLK BLVD #308 STREET ADGRESS
omv-s-2e | TAMPA FL 33807 CITY-ST-21p _
TITLE DC T R I T W TmE . N T T Ochange [ Addiion |
NAME BOWLES, MARGRET NAME
STREET ADCRESS | 2700 W MLK #308 STAEET ADDRESS
onv-s-Zf | TAMPA FL 33607 CITY-§7-2F
TILE DVC [ pelete TILE ' O Change [ Addition
NAME CALDWELL, CLARENCE REV NAME
STREET ADDRESS | 2700 W MLK #308 STREET ABDRESS .
cnv-si-2p 1 TAMPA FL 33607 CiTy-St-7IP DR
TITLE O pelete TITLE - [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug 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 cerporation or the receiver or trustes 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, with all other like empowered.

SIGNATURE: _ BLEiABRLILE RITSLUIRFR. b3 2002 352-756-8387

PEnaTURE 6&: TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone 4




