2000 UNIFORM BUSINESS REPORT (UBR)

1 Extiy Nare May 10, 2000 8:00 am
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TAMPA, FLOR Secretary of State
05-10-2000 90145 050 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 172401 PO BOX 17241
TAMPA FL 336827241 TAMPA FL 336827241
us us Vduity
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 36‘2170876 Not Applicable
- > —
Zip Country ® Country 5. Certificate of Status Desired O $B'75 A.dd'"ona'
Fee Required
o B._Mame and Address.of Current Registered Agent | _ 7. Name and Address of New Registered Agent.
Name
HEMMAT, NORMA Street Address (P.C. Box Number is Not Acceptable)
15926 DAWSON RIDGE DRIVE
TAMPA FL 33647
City FL Zip Code
B. 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.
SIGNATURE
Stgnaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure 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. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Dekete TME O Ghange [ Addition
NAME HEMMAT, AMROLLAH NAME
STREET ADDRESS | 15826 DAWSON RIDGE ORIVE STREET ADDRESS H
CITY-ST-2IP TAMPA FL , CIY-ST-ZP |
TITLE SD O pelete e Clchange [ Addition
NAME HEMMAT, NORMA NAME
- STREET ADORESS -1 -45826- DAWSON - RIDGE-DR - : el SIREETADDRESS .~ i :
orv-s-2¢ | TAMPA FL 33647 CIFy-§T-20 .
TITLE TO O Delete ML O change [ Acdition
NAME DOLHOSSEM, AB NAME
sTREET ADDRESS | 2805 WEST HORDIQ #32 STREET ADDRESS
om-s-2F [ TAMPA FL 33609 CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADD%S STREFT ADDRESS
CITY- S7-21P CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does ngt gualify for the exemption stated in Section 119.07{3fi)florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and geoyr that gny signature shall have the samp \egal effg If made under cath; that | am an officer or director
of the corporation or the rgceiver or trusteg empowered this repogl as required by Chapter 617, figrida / and that my name appears in Block 10 or Biock 11 if
changed, or on an attachdhel h gt ]
SIGNATURE: ‘ Hl28ls0  G03-0590(8)3
SIGNATURE AND TYPED OR PRINTED NAME OF e OFICER OR DIRECTOR i bl Daytime Phene # -




