2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
POCUMENT # 734100 Secretary of State

THE -FiRST PRESBYTERIAN CHURCH OF TAMPA, INC. 02-28-2002 90067 019 ****61.25
Principai Place of Business Mailing Address
B ;igacx STREET 412 ZACK STREET
m‘.!PA FL 33602 . TAMPA FL 33802
e s LRI |
Sulte, Apt. #, €1C. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘%24395 Mot Applicable
Zip Country Zip Country ] $8.75 Aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragisterad Agent — =~ 7."Name and Address of New Registered Agent
Name
DELL, RALPH C., ESQUIRE . Street Address (P.O. Box Number is Not Acceptable)
1240 BARNETT BANK BUILDING
i1 EAST KENNEDY BOULEVARD
TAMPA FL 33602 Ciy FL | 2P Co%

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

SIGNATURE
Skgnaturs. typed or printed name of registerad agent and tite if applicable. (NOTE Registered Agent signature reguired when reinstating) DATE

\-‘J

. . 9. Election Campaign Financing $5.00 May B Make Check Payable to

) FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i [ pelete TITLE [ change ] Addition
NAME HILL, LEWIS H. i NAME ) .
steer Anoress | 1111 DUNBAR AVE streET apDRess | 34 T - 5/042111 )'s/fp 7xs )
omv-st-z2p - (TAMPA FL 33629 CITY-ST-ZIP
TITLE Sh [ Delete TITLE [ Chenge [ Addition
NAME HILL, KEVIN T NAME A Alvd STE 3200
sTREET AooRess | 4414 W SAN CARLOS ST sthees anovess | 702 & Senneay
OTY-SEIP. o TAMPAFIZA8628: — o = e = fON S | v e BT e T AT
TITLE i [)] . [ Deiete TILE O] Change [ Addition
NAME GREEN. VIRGINIA S. NAME
stREeT AnoRzss | 7538 AMAND CIR STREET ADDRESS
crv-sT-ze [ TAMPA FL 33634-2902 CITY-5T-71P
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-7IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with #

Iothe leempoweredl//r fﬁrll/ 5 5{69[\1 7"? CLV‘

IRED 02/4//;?6'02 WS 279-647?

P A A e pp ——— ————————— P

SIGNATURE:

g

CR2E037 (9/01)

i



