2002 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # 712566

1. Entity Name

MOUNTAIN TOP INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

% DAVID A. JONES
€124 WEATHERWOOD CIRCLE
TAMPA FL 33544

Mailing Address

P.O. BOX 11308
TAMPA FL 33680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90012 047 ****61.25

ARV

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Applied For
59-25%977 Not Applicable
7 -
P Country o Country 5. Certificate of Status Desired O $8 75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
TR L T M T T B Nl L 1= T S T e - — C e . - = . -
JONES' DAWD A Street Address (P.O. Box Nurnber is Not Acceptable)
6124 WEATHERSPOON DRIVE
TAMPA FL 33544
City FL Zip Code
58. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.
SIGNATURE
Slgnature, typaed or printed name of ragisterad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financi
FILE NOW: FEE IS $61.25 ‘ paign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added 1o Fees

Department of State

Fa

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCO [ Delete TIMLE el P Clchange [ Addition -
NAME JONES, DAVID A BISHOP NAME e L
sTeeT anorsss | 6124 WEATHERWOOD CIRCLE STREET ADDRESS -
env-st-ze | TAMPA FL 33544 CIvY-ST-2Ip
TILE SD [ pelete TILE [ Change  [J Addition
NAME MCAFEE, SHIRLEY A { NAME
staeet anoess (9605 N. 18TH STREET | STREET ADDRESS
crv-s1-2p - |TAMPA FL 33612 CITY- ST-2iP
Fme— T T = 7 Epeete™ [ unE = T o o T * "[Change [ Addition
NAME STONE, OLGA < NAME
staeer aporess | 2109 ELUCOTT STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 GITY-57-2IP
TMLE [ Deleta TITLE CJchange O Addition
NAME. BUNTING, EDDT T NAME
steeeT aooress | 708 SUNBRIGHT DRIVE STREET ADDRESS
crr-s1.zp - | SEFFNER FL 33584 CITY-ST-ZIP
TME D O Delete TILE [JChenge [} Addlion
NAME FRAZIER, NELIA NAME
street aonAess | 7889 NIAGRA STREET ADDAESS
arv-st-2p | TAMPA FL 33617 { criv-st-zp
TME O netete SILE [Jchange [ Addition
NAME JONES, BEVELYN HAME
soeer aporess | PO BOX 11308 STREET ADDRESS
crv-s-zp - | TAMPA FL 33680 CITY-5T-2IP

12. | hereby certify thai ik
indicated on this &
of the corporatigh or the receiver or Justee g
changed, or onfan attachripent with gn addge dgher like mpowered

SIGNATUR 12D

0§ doeswot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] lo executp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D9 938

é/ VR

M A ! v - i ’e
.
SIGNATURE AND TVPE:?EFPmNTE NAME, f SIGNING OFFICER En DIRECTOR

Dale Dayume Fnone #

E

CR2EQ37 (2/01)



