FILED '

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729621 e

1. Entity Name

THE UNITED METHODIST CHURCH DISTRICT BOARD OF M

Feb 08, 2001 8:00 am -
Secretary of State

02-08-2001 90034 006 ****61 .25

Principal Place of Business Mailing Address
1567 HIGHLAND AVE 1543 S HIGHLAND AVE
NO. 297 NO 297
CLEARWATER FL 34616 CLEARWATER FL 33756
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1037212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
. Fee Required

6. Name and Address of Current Registered Agent

e

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

- - -~ Name - - -
COLE, STEPHEN
400 CLEVELAND STREET
9TH FLOOR ‘
CLEARWATER FL 34615 City

FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or regists

red agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typad or printad neme of registered agent and title if applicatle. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE DC O Gelete TITLE O change O Addition | S
NAME COUNTS, NORRIS NAME e
STREHAZ?:ESS 9400 NINTH ST., N. EIT:YEES[TAZD:ESS g
CITY-ST- -§T-7)
ST. PETERSBURG FL o
TITLE DS 1 Delete TITLE [ change [ Addition g
NAME STEPHENSON, JOHN M. NAME
STREET ADDRESS | 2801 EAST LAKE ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
CTILE J=DC- - e — ) O petete TITLE B O change [ Addition
NANE COLE, STEPHEN NAME
STREET ADDRESS | 400 CLEVELAND STREET, 9TH FLOOR STREET ADDRESS
oImy-$T-2P CLEARWATER FL 34615 Giry-§1-2Ip
TITLE DT [ Delete TITLE G change [ Addition
NAME JAMES, KEVIN M SR NAME
STREET ADORESS | 1543 HIGHLAND AVE. S. NO 297 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2IP
TITLE . [ delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delste TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rol 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

of the corparation or the recaiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with,ap address, with all other like el ered.
/ L T A
S Sripfe i gntden sk
SIGNATURE: ACZALTfTE (&5 s D ‘

same legal effect as if made under oath; that | am an officer or director

( 721 ) &5 -1 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Caytime Phone #




