2001 UNIFORM BUSINESS REPORT (UBR) - FILED '

DOCUMENT # 733342 Feb 12, 2001 8:00 am °
1o Ery e | Secretary of State

UNITED METHODIST COOPERATIVE MINISTRIES/SUNCOAST 02-12-2001 90344 016 **%1 25
Pringipal Piace of Business Mailing Address
1567 HIGHLAND AVENUE 1543 S HIGHLAND AVE
NO. 297 297 - =
CLEARWATER FL 34616 CLEARWATER FL 33756 ]
us us
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-1623437 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— ——— == N I — ——
COLE, STEPHEN Street Address (P.O. Box Nurnber is Not Acceplable)
925 BAY ESPLANDE
CLEARWATER FL 34830
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typaed or printed name of registerad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE CD [ Detete TME [ change [ Addition | S
NAME SWAN, BONNIE NAME g
streer apDRESS | 1581 WILLOW BROOK DR STREET ADDRESS 5
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P 2
od
TTLE D 3 Delate TME D Cange  [] Adcition } &L
HAME JAMES, KEVIN M SR NAME X
staeeT a00Ress | 1543 S. HIGHLAND AVE/#297 STREET ADDRESS
cmv-st-2p | CLEARWATER FL _ R ] — . R
me MD ' 1 Delets TITLE Ol change [ Acdition
NAME RATZLAFF, DONNA NAME
STREET ADDRESS | 3940 18TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2° ST. PETERSBURG FL CITY-ST- 2P
T vD O Delete TITLE DS (X Change (] Addition
NAME LUCCIOLA, MARION NAME
sTReET ADORESS | 4091 31ST AVE N STREET ADDRESS
ciry-ST-2IP SAINT PETERSBURG FL. 33713 CiTy-s1-2ip
TILE or O Detete TILE [JChange [ Addition
NAME FENLON, RICHARD K CPA HAME
STREET ADDRESS | 5245 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2P
TITLE . . O delete TITLE DV [ change  KJ Additicn
NAME S . NAME .
STREET ADGRESS e TR sweeraooness | Helen Sweatt
CITY-ST-2IP CITY-ST-ZIP 3750 29th Ave S.
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statecﬂ:FSec’ﬁr% qﬁyﬂﬁ%a glétbtes’. F}thﬂalcenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowegad.
SIGNATURE: SR SURGLESHS SA . (227)$gs-207
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Datima Phane #



