2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719517 R iy of Gtate™

THE DISTRICT BOARD OF MISSIONS AND CHURCH EXTENS 02-07-2000 90080 035 ****70.00
Principal Place of Business Mailing Address
5030 E. BUSCH BLVD. 5030 E. BUSCH BLVD.
P.Q. BOX 290655 £.0. BOX 290655
TAMPA FL 33687-7655 TAMPA FL 33687-0655
Suita, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Apptied For
59-1683444 Nol Applicable
Zip Country Zip Country - , " $B.75 Additional
5. Certificate of Status Desired Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S B e Name ~~ T L et = e eesmens - - - —-
Street Address (P.O. Bax Number is Not Acceptable
SMITH, J. ED ree rass ( x Number is cecep )
19252 BLOUND ROAD
LUTZ FL 33549 = T
v FL |7
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PO, - [ elete TITLE [J Chenge [} Addition
NAME MARK P. BUELL NAME
STREET ADDRESS | 401 E." JACKSON ST., STE 2600 STREET ACDRESS
CITY-§T-2F TAMPA FL CITY-ST-2IP ]
WILE SD. | [ pelete TILE [J Change [ Addition
NAME HANDLEY, MARY NAME
STREETAGORESS | 1008 IDLEWILD STREET ADDRESS
er-sT-2F 1 TAMPA FL B e ory-stP | . R - . - - - -
TITLE T . [ pelete TILE O Change () Adaition
NAME SMITH, J ED NAME
STREET ACDRESS | 19252 BLOUNT ROAD STHEET ADDRESS
oIry-s1-2p LUTZ FL 00000 i CIy-51-2p
TILE VD 1 Delete TITLE [ change [} Adition
NAME HARVESTER, JAMES V NAME
STREET ADDRESS 115040 LAKE MAGDALENE BLVD STREET ADDRESS
CITY-8T-ZIP TAMPA FL CITY-ST-2IP
TILE O3 efets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CitY-8T-Zip . CiTY-S7-7IP

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
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute 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 with an address, with ail other like empowered.

A4

SIGNATURE: S22l A= JNBEdDsmi th 2/2/2000  813-949-1180

ATHIDE AKNDTYDEDN ME DRINTEN MAME A ©ICNINGS AFEICER A0 DBIRESTOE MNata Cavtime Phone #




