i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702495

1. Entity Name

PALMA CEIA CHRISTIAN CHURCH, INCORPORATED

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90031 025 ****g1.25

Principal Place of Buginess Mailing Address

3516 BAY TO BAY BLVD
TAMPA FL 338629

- —— -

3516 BAY TO BAY BLVD
TAMPA FL 33629

—— e g T, =l e —tmmdy ~

2. Principal Place of Business 3. Mailing Address

I

i

[AHTRAPN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"6196222 Not Applicable
Zi Count i .
P ounty ap Country 5. Cenificate of Status Desired O $B'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s’ P.Q. N is Not A I
-?rﬁ.”.EY, GLENN E Street Address (P.O. Box Number is Not Acceptabie)
#3505, HUBERT

“FARMPATFL 33611

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida,

g
&

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
* N . . " “79. ‘Elgction Campaign Finaricing = = $5,00 May Be Male Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added to Fees Department of State
10, ® OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deleste TITLE Ochange [ addiion | 5
N BOOKER, DAVID e e
STREET ADDRESS 4314 OKLAHOMA AVENUE STREET ADDRESS 8
CITY-ST-ZIP TAMPA FL CITY-ST-2IP §
me D [ Delste TITLE [ Change [ Addition |G
HAME BAILEY, GLENN NAME
STREET ADDRESS 4325 HUBEHT STREET ADDRESS
CITY-S1-ZiP TAMPA FL 13611 CITY-§T1-2IP
TITLE T [ pelete TITLE [Ochange [ Addition
NAE DURAN, HENRY NAVE
STREET ADDRESS 2905 w PAR'S STREET ADDRESS
CITY-§T-2IP TAM.PA FL ' CITY-ST-2IP
T [ Delete H tme [lchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME ‘
= S7RERLADDRESS, - e = | = STREETADDRESS -} o - -z = I ——
CITY-§1-2P & | ' CITY-ST-2IP
e 3 Delete L TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 true 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 corporation or the receiver or tiystee 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, of on an attachment with g address, with all oth
jg (Y Z"ﬂ Ty
SIGNATURE: W<




