2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 718058

1. Entity Name

PALMA CEIA BAPTIST HOLDING CO.

Secretary of State

03-08-2001 90110 045 ****5] 25

Principal Place of Business

3511 BAY TO BAY BLVD
TAMPA FL 33629

Mailing Address

351t BAY TO BAY BLVD
TAMPA FL 33629

I [N

[

Mar 08, 2001 8:00 am

(LYY L

drne

'SIGNATURE: _ HaGVENWT &

Fany="

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 617, Florida Statutes; andi that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

REQUIRED L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECROR?

Daytime Phane #

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. e emma]e o Buite, Aptdete. . .~ - ol . . DO NOT WRITE IN THIS SPACE — —
[ e R e T = e | e e T e T e T e e e e e T e R — e - -
/
City & State City & State 4. FEI Number Applied For
59‘0806979 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNEF\', HARVEY Street Address (P.O. Box Number is Not Acceptablo)
3921 ESTRELLA
TAMPA FL 33629 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiarida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. [NOTE: Registerad Agent sighature required when reinstating) DATE
— T e - pp——"
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makec Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE vD [ Delete TNLE OJ change 3 Addition | &
NAME HAMRICK, JACK NAME 2
STREET ADDRESS | 14104 CYPRESS RUN STREET ADDRESS B
CITY-ST-2P TAMPA FL 33624 CITY-S1-2IP a
o
TILE T 1 Gelete TITLE [Jchange [ Additien E
NAME WITTMEYER, FLORA MAE NAME
STREETADDRESS | 3412 W. LAWN AVENUE STREET ADDRESS
on-s2> | TAMPA, FL 00000 33611 oin-51-2
THLE vD O Delete TITLE I Change [ Additien
NAME WHIDDEN, ED NAME
STREET ADDRESS | 3709 W TYSON AVENUE STREET ADDRESS
CITY-8T-ZIP TAMPA FL CITY-S8T-2IP
TILE Sﬂ . ] . O Delete TITLE Ochange [ Addition
- - e TN et e e T e AT vy -l - . - .. — e . . [ P
NAME DIXON, LEONA NAME T : = —
STREET ADDRESS | 2824 CORONA STREET ADDRESS
GITY-ST-2IP TAMPA FL GITY-5T-2if
TILE PD 1 Delete TITLE [ change [ Addition
NAME GARNER, HARVEY NAME
STREET ADDAESS 3921 W ESTRELLA STREET ADDRESS
CITY-5T-2IP TMA FL CITY-5T-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP



