2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712781 Jan 31, 2000 8:00 am
1. Entity Name o
2 Secretary of State
GULFPORT OPEN BIBLE CHURCH, INC. “ 01312000 90099 046 ***¥70,00
e N
Principal Place of Business alTgACeS S — ™ B
1710-52ND ST-SOUTH 1710-52MD ST SOUTH e
GULFPORT F 33707 GULFPORT FLA 33707-423 -
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
596167136 Mot £
Zip X Couniry ap Country 5. Cerificate of Status Desired EX §8‘75 Addiﬁonal
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLINGER. M Street Address (P.O. Box Number is Not Acceptable)
6968-62 ST. NO.
PINELLAS PARK FL 335685 = —
ity . FL ip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ -
Signature, typad or printed name of registered agent ard e if appliceble [NQTE: Registered Agent signature required when reingtaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TILE Clchange 2
NAME DILLINGER,C : NAME
STREET ADDRESS | 6968-62 ST. NO. STREET ADDRESS
GITY-ST-ZiP PINELLAS PARK FL CITY-S1-2IP
T 80 O Delete e Do O -
NAME ‘DILLINGER,MARGARET HAME
.| STEET ADDRESS | BO68-62 ST. NO. - 7 STREET ADDRESS
-om-s-20 ") PINELLAS PARK L™=~ — OS2 .
TnE vD O pelere TITLE [JcChange [2°°
NAME POLLARD, JOHN NAME
STREET ADDRESS | 3020-56 ST SO STREET ADORESS
crv-st-zp | GULFPORT FL CITY-57-2P
TiTiE ) [ celete TTLE [ Change [ :207.
NAME LEW, PETERSON NAME
SIREET ADDRESS | 7570 48 AVE. NO. STREET ADDRESS
arv-s-2p | ST, PETERSBURG FL 33709 OITy-5T-27
me . |D_. O Delete e 1 change £ -0
NAME POLLARD, JULA ~ - NAME -
STREET ADDRESS | 3020 56 ST. 80. STRLET ADDRESS
orv-si-2P | GULFPORT FL 33707 oiry-S7-2°
TITLE D O pelete TmLE CJchange [
NAME RAGHOO, MICHAEL NAME
STREET ADDAESS | 5128-14 AVE. SO STREET ADDRESS
CITY-ST-2IP GULFPORT FL CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption 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 trustee empowered ¢ execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Black 10 or Block 11

changed, or en an ?ﬁﬁ%ment gtr: f .ad T i hfwﬁﬁ(e empowered.
SIGNATURE 2.0 S RGELY;

SIGNATURE AND TYPED OR PRINTED NANE oF SiGHING OFFICER OR DIRECTOR Date

1-21-20000 (727) 321-3513

Daytime Phora #

!




