2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Eniy Neme Feb 15, 2000 8:00 am
FIRST ALLIANCE CHURCH, INCORPORATED Secretary of State
02-15-2000 90034 015 ****g]1 .25
Principal Place of Business Mailing Address
5000-10TH §T NO SO00-10TH 8T NO
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703-2704
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2297861 Not Applicable
g Country 2ip Country 5. Ceriificate of Status Desired [ faaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Numper is Not Acceptabl
PARDUN, MICHAEL ree ress { ox Number is Not Acceptable)
2561 16TH AVE N
ST. PETERSBURG FL 33713 o Snted
ity . o FL ode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, orlpo‘m. in the state of Florida. . e
-3 VDT T L T T B
SIGNATURE & " ikl
VoW Tt G gianaune, typed of printed name of registerad agent and titie if appiicabla’- ' {NOTE: Registered Agent signature reqquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ;| Added o Fees Depariment of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE sD O pelete TILE [ change  [J Addition
NAME WRIGHT, JOAN NAME
STREET ADDRESS | 1010 48TH AVE N STREET ADDRESS
cmest27 | ST PETERSBURG, FL 33714 cirv-5T-2°
TE P O Detets TITLE CJchange {1 Addition
NAME SALAZAR, REV JOHN E NAME
STREET AUDRESS | 5030 10TH ST N. . STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33703 - - - -f onv-srmp - s . -
TITLE VD [ Delete TITLE [Jchange [ Adeition
NAME DUPONT, ROBERT NAME
STREET ADDRESS | 7570 46TH AVE N LOT 126 STREET ADDRESS
crestze | SY PETERSBURG, FL 00000 am-s1-2¢
TITLE TD O pelete TILE [ Change [ Addition
NAME PARDUN, MICHAEL RAME
STREET ADDRESS | 9561 16TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 3713 Chy-s1-2IP
me ) 2 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁﬂ'@ﬂfﬁﬂ,ﬂm REQUIBEN. & Sa\ae,  2-8-00  127-515-c5D

d’smmwni ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors k

CR2E037 (9/99)




