2000 UNIFORM BUSINESS REPORT (UBR) 3n

DOSUIMENT # 719222 May 12,2000 8:00 am
FAITH TEMPLE, INC. Secretzlry of State

03-14-2000 90053 018 ****61 .25

Principat Place of Business Mailing Address
950 5TH AVE § "P.O. BOX 2
BOX 22 ST. PETERSBURG FL 337310022

ST. PETERSBURG FL 33705

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
590722784 Not Applicanie
Zip Country Ip Country . . $8_75 Addhional
5. Certificate of Status Desired [l Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name_ _ -
N - - T e et —_~ - B N hal
Sireet Address {P.O. Box Mumbes is Not Acceptable)
REYNOLDS BARBARA

7430-34TH ST. SO. APT. 661E
ST. PETERSBURG FL 33711

City FL Zip Code

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

SIGNATURE
Signatura, typed cr printed name of registered agent and fitla il applicabla. (NOTE: Ragistarad Agant signatufe required when reinsiating) DATE

T

' FILE NOW: 9. Election Gampaign Finencing $5.00 May Ba Make Check Payable to

: 'FEE IS $61.25 Trust Fund Contribution. U acdedtoFees Depariment of State

1 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE P 9 Detete TILE [ change [ Adaition | §
NAME NELSON, BEN RAME %
STREET ADDRESS 7880 45‘“-' ST NO STREET ABDRESS 8
CiTY-ST-2Ip PINELLAS PARK FL CITY-ST-2IP §
TE ST 3 elete Tme STD *:I Change [ Addtion [O
NAME NELSON,NANCY M. NAME
STREET ADDRESS | 7880 45TH STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST1-2IP
THLE o [ Detgte ~ —f TE T o g change [ Addition
NASE REYNOLDS, BARBARA 1. NAVE )

STREET ADDRESS

STREET ADDRESS | 7430 SUNSHINE SKYWAY LANE S. APT. 601

PR B

I
i
, om-st-2p ) o7 PETERSBURG FL 33711 om-51-2¢ .
[ 71 ] [ pelete THE Crange [ Addifien
b e FINK, GEORGE e vD X
swaeet AooRess | 4310 16TH AVE N : SEETADDRESS | 8012 Blind Pass RE. #8
) OTV-ST-2¢ | ST PETERSBURG FL 33713 OF-SEIP 1 Sk. Pete Beach, F1. 23706
me D & etz WME ' [ Change [ Addition
NAME GRIFFIN, BRUCE NAME
stacer ooress | 948 ALCAZAR WAY S. STREET ADDAESS
CITY-ST-Zip ST PETE%BUHG FL . ] - i CY-ST-2P -
THILE T - ) Detete TITLE ThChange [ adeition
NAME NAME
$IREET ADDRESS STREET ADDRESS
cny-$1-21p CIFY-§7-ZP

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 18 trua and acourate and that my signature shalt have the same legal eflect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of trusles empowered to execute this report as required by Chapter 617, Florida Statutes: and \hat my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all cther like sppowered.

SIGNATUR e (2 OGThic %;’AB’//D? CZW) §¢7-3182

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

"SIGHATURE AN




