2002 UNIFORM BUSINESS REPORT (UBR)‘”'

FILED ;

DOCUMENT # 709159

1. Entity Name

LEALMAN METHODIST CHURCH OF ST. PETERSBURG, FLOR

DA, INC. - -

Feb 20,2002 8:00 am .
Secretary of State

02-20-2002 90013 031 ****61.25

Principal Place of Business

4030 56TH AVENUE NORTH
S$T. PETERSBURG FL 33714

Mailing Address

4090 58TH AVENUE NORTH
$7. PETERSBURG FL 33714

2, Principal Place of Business

3. Malling Address

I

VORI

MITEIR

Suite, Apt. #, elc. Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0791033 Not Applicable
Zi Count Zi Count it
P ourtry P ountry 5. Certificate of Status Desired | $8'75 A_ddnlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVENGER DAVID M Street Address {P.O. Box Number is Not Acceptable)
t]
11284 67TH AVE N
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registered agant and title if applicabls. (NOTE: Registered Agent signature raquired when reinstaling) DATE

Maké Check Payabie to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 Added 1o Fees

6‘5
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE _ [VDT [ petete N Bt [J Change (] Addition | S
we ‘| QUINLIVAN, J. MICHAEL NAME 2
STREET ADDRESS | 14798 SS WAY N STREET ADDRESS ’g
CITY-ST-2IP CLEARWATER FL 34820 CITY-ST-2IP u
TITLE SOT O Detete THLE Clcrange [ Addition | 55
NAME CLEVENGER, DAVID HAME
STREET ADDRESS | 11284 67TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TME T o [ Delete _ ME | e O change [ Addition
NAME FLOWERS, ED A
sTReer AopResS | 3724 26TH AVE N STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33713 CITY-ST-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE £ Delete TITLE [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the Infermation 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 frue 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 empowaered 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 ith all ather like empowered.

SIGNATURE L QUIREDR 2/i/z 729~ 32i-J2f 7
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




