2002 UNIFORM BUSINESS REPORT (UBR) FILED

Fee Required

. g
1 iy Nam | Secretary of State
FAITH CHURCH OF ST. PETERSBURG, FLORIDA, INC. 05-02-2002 90003 022 ****61 25
Principal Place of Busingss Mailing Address
6646 FIRST AVE.. 8. 6646 FIRST AVE.. S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
- RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2351134 Not Applicable
ZP e Country. - T e | QUMY e e of Stats Desied . T[] " $8-75 Additional = | -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN‘GHT, THUﬁMAN Street Address (P.O. Box Number is Not Acceptable)
550 LAPLAZA AVENUE, SOUTH
SAINT PETERSBURG FL 33707
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.

Mavdirre Prheee 8

SIGNATURE
Sigraature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE T O pelete TLE . . [ Change )Q%Additiun b
v KNIGHT, THURMAN NAME ~Richard ‘E. White =)
steeer anoress | 550 LAPLAZA AVENUE, SOUTH sweerancress [ 5745 - 16 Avenue, North 3
orv-s-2p | SAINT PETERSBURG FL 33707 OITY-ST-2P St. Petersburg FL 33710 o
" o

THLE D ™ Delete TILE Clchange [ Addion | G
NAME LOVE, TIMOTHY NAME
STeer a0DAess 5442-8 AVENUE, NORTH o || smeer aooaess . )
omv-s-2¢ ST PETERSBURG FL 33710 R [ -
TILE D ’ O Deleta TITLE [ change (] Addition
NAME NESTOR, PAUL NAME
STREET ADDRESS 15300 48 AVE, N STREET ADDRESS
erv-sT-z¢ |ST PETE FL 33709 CITY-ST-2IP
TIILE D OJ Delete TITLE O change [ Addition
NAME SCOTT, LERDY NAME
STREET ADDRESS [5642 8 AVE N STREET ADDRESS
cm-st-ze ST PETE FL 33710 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME . . . e . NAME | . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby centify 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 shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as ri quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentavith an address, with all ather like embowered

Firesan nsa ;g—_::: o v e
SIGNATURE: %/w«mﬂiﬂ , U 411402 (72%) 3% /- %4952
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING SGFICER OR DIRECTOR Data




