2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 719222 Feb 03, 2002 8:00 am
1. Enity Name Secretary of State

FAITH TEMPLE, INC. 02-03-2002 90002 006 ****§] 25
Principal Place of Business Mailing Address
80 5TH AVE S P.0. BOX 22
BOX 22 ST. PETERSBURG FL 3711

ST. PETERSBURG FL 33705

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
590722784 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - i - [, | -Name — . U -
REYNOLDS BARBARA Street Address (P.O. Box Number is Not Acceptable)
7430-34TH ST. SO. APT. 601E '
ST. PETERSBURG FL 33711
City FL Zip Code

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

o

N
SIGMNATURE
-\‘ Slgnature, typed or printad name of registered agant and tills it applicable. ({NOTE: Registered Agent signatura requirad when reinstating) DATE
‘!
‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
: | _ - y Be
FILE NOW: FEE IS $51 25 Trust Fund Centribution. O Added to Fees Department of State
10. " OFFICERS AND DIRECTORS H K ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delate e < §E] Change [T Addition
e NELSON,NANCY M. N STD o
sTReeT 40DRESS | 7880 45TH STREET NORTH swecTaporess | NESON, NANCY M. .
orv-s-2p | PINELLAS PARK FL CITY-§T-2IP 156 Melody Lane - Tarpon Springs,
e PD O Delete TITLE Fl. J49007 O Ghange (] Addition
NAME REYNOLDS, BARBARA L. NAME
strest aDoRzss | 7430 SUNSHINE SKYWAY LANE S. APT. 601 STREET ADDRESS
orv-sr-2¢ | ST, PETERSBURG FL 33711 oIY-ST-2¢
-me . |VD— . . 7 Delete. e - o o [ Change [ Additian
NAME FINK, GEORGE HAME
street anpress | 8012 BUND PASS RD  #8 STREET ADDRESS
orvst2e | SAINT PETERSBURG FL 33706 oiTY-g1-2
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS . . STREET ADRDRESS
CITY-ST-2IP CITY-ST-2IP

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 repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment idh an address with all other like empowered.

. 4 Barbara L. Reynolds
SIGNATURE: e ox, = /&?iﬁ/ S tlbo~02 f 2

5|GNATUHEAND TYPED OR PRINTET NAME OF 5IGRING OFFICER OR DIRECTOR Dala laviefla Phore #

CR2E037 (9/01)



