T =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
1. Eoty Secretary of State
COVENANT PRESBYTERIAN CHURCH OF SAINT PETERSBURG 05-15-2002 90165 042 ****6].25
, FLORIDA, INC.
Principal Place of Business Mailing Address
o .
4201 SIXTH STREET SOUTH 4201 SIXTH STREET SOUTH DI EVY
ST PETERSBURG FL: 33705 ST PETERSBURG FL 33705 o
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59'0949786 Not Applicakle
- - " —
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
B - P S S = — e T N T e e ——
'
SOBKIEWlCZ LINDA Sireat Address (P.C. Box Number is Not Acceptable)
]
5149 22ND AVE N
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this staterment 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 registared agent and titls if applicable. {NOTE: Registerad Agent sighature required when reinstaling) DATE
- 9. Election Campaign Financiﬁg $5 00 Mmay B Make Check Payable to
X - X X . y Bé
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e TD [ Detete TITLE Clchange [ Addtion | S
NAME WISNER, BARBARA NAME )
STReET ADDRESS | 549 DOLPHIN AVE., SE STREET ADDRESS B
arv-st-1e ST, PETERSBURG FL CITY-ST-2IP ﬁ
TITLE D Bsiets e [ Change ,MAddnion 8]
RAME SHIPMAN, MAE NAME B wAaTYTERS B pPuce.
sReeT opRess | 2659 GRANADA CIR E. st DRSS | 0D ASED . N
: £~
omv-s1-27 | ST, PETERSBURG FL 33712 orstee | . Petersbwrg, v 33710Y
TITE T O Deiete TLE O change  [J Addition
._NMEE__’,____‘ A.LBEHTSON,ESTHER,_ P I S g EM-E:-—"’_::-" FE - 5= e o R
STREET ADDRESS | 1950 66TH AVE SOUTH STREET ADDRESS
or-st-2¢ | ST. PETERSBURG FL CITY-ST-2P
THLE [ pelete TITLE ‘O Change [ Aduition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP"
TILE 1 oelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emnpowered 1o execute this report as requiregrb Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachmeniifh an address, with all othggdike emppwered. ‘
é MW/ 4 - 0"
#ang s A A ,,_)[ 2z (' i
SIGNATURE: AR A L KA ) 1 ond] 727(821-410%
SIGNATURE AND TYPED OR PRINTED NAME OFS| OFFICER ORBIRECTOR Cate T Daytime Phona # 4




