2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731230

1. Entity Name .

SOUTHEASTERN U.S. REGION OF OPEN BIBLE STANDARD

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90099 033 ****5] 25

Principal Place of Business

Mailing Address

2100 4TH ST 2100 - 4TH ST
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 337044312
Us Us

vuvuuvlrinuu

2. Principal Place of Business

3, Mailing Address

MR GIEREEOR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2917347 Nat Acfic -
Z —ount : Zi ount = .
= ] T r i SO ¢ Y . _.|-5.-Certificate of Status Desied ~ ~[] $8.75 Additional

Fea Reguired” =~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIPER, KENNETH C.
2100 4TH STN
ST. PETERSBURG fL 33704

MNarme

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

City

FL Zip Code

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

SIGNATURE :
Slgnature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i _
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O vetete TILE {J Change [ Aduitior
NAME PIPER,KENNETH C. NAME
STREET ADDRESS 21w 4TH ST‘ N~ STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TITLE VD [ Dalete TITLE O change [ Additior
NAME , KING"‘J ACK NAME
—STREET ADDRESS: | 506 BAST-8TH-AVE™ —— - === —=- -~ J STREET ADDRESS.) -. e e g ma—— — e =
GITY-ST-2IP TALLAHASSEE FL GITY-ST-2IP
TITLE STD [ Delete TITLE [ change [ Additior
NAME GAMBLE, GRACE HOLCOMB NAME
STREET ADDRESS 14101 BARDSDALE LANE STREET ADDRESS
CITY-5T-2IP IAMEA FL CITY-ST-2IP
TTLE [ Dalete TITLE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE ' O palete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21F CiTY-ST-29
TMLE , ‘ O Delate TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADQRESS
CIY-51-7P Gy -87-21e

SIGNATURE:

SIGNATURE REQUIREDR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report i true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
" of the corporation or the receiver or Irustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




