l'l-cq!

[—

2001 UNIFORM BUSII

/REPORT (UBR)

FILED

3"
THE FIRST PRESBYTERIAN CHURCH R+ TAMPA, INC.

)

DOCUMENT # 734100

1. Entity Name

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90022 011 ****61.25

Principal Place of Business

412 ZACK STREET
TAMPA FL 33602

7
\\:’?,ng Address

412 ZACK STREET
TAMPA FL 33602

I

""'“U_‘:

2. Principal Place of Business 3. Mailing Address

AR ERID TR

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'%24395 Not Applicable
Zi Zi it it
P Country P Cou ry 5. Certificate of Status Desired | $8'75 Add|ttonal
Fae Required
6~Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name -

DELL, RALPH C., ESQUIRE

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

1240 BARNETT BANK BUILDING
101 EAST KENNEDY BOULEVARD

TAMPA FL 33602 City

Zip Gode

FL

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.

SKGNATURE

Signature, typad or primed name of registered agent and titie if applicable.

(NOTE: Registered Agant signaturg required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD 7 Detete TILE [Jchange [ Adeiticn
NAME HILL, LEWIS H. NAME

stReET ADDRESS | 1111 DUNBAR AVE STREET ADDRESS

CITY-ST-7P TAMPA FL 33629 CITY-ST-ZIP

TITE SD O Delete TITLE O change [ Addition
NANE HILL, KEVIN T NAME

STEETADDRESS | 4414 W SAN CARLOS ST ... - . ‘STREET ADTRESS | _ m e tein
cmv-sr-zk | TAMPA FL 33629 CiTY-§7-2IP

TITLE T [ Detete TITLE O change [ Addition
NAME GREEN. VIRGINIA S. HAME

STREETADDRESS | 7538 AMAND CIR STREET ADDRESS

CITY-ST-IP TAMPA FL 33634-2902 ‘ CITY-ST-2IP

TITLE [ Dejete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quélw’fy 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 same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

init S.Green)

suer

o ST 2R
smﬂae AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

changed, or on an attachment with an address, with a} othey like empowejed.
S . _ |
SIGNATURE: / XA DR, el Jﬂh{;g

Daytime Phone #

ag//e/f/;e@/ G2 49-0679

0058113

CR2E037 (10/00)



