2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735415

1. Entity Name

TAMPA UNITED METHODIST CENTERS, INC.

ecretary of State

04-11-2000 90167 012 ****70.00

Apr 11, 2000 8:00 am

Principal Place of Business Maiiing Address
2801 N. 17TH STREET P. 0. BOX 5746
PO BOX 5746 PO BOX 5746 E i A il
TAMPA FL 33805 TAMPA FL 336755746
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590638509 Not Applicable
e Courtry zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

JONES, LOUIS

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

2801 17TH STREET NORTH
TAMPA FL 33605

City

F L Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragisisred agent and Iitls it applicable. {NOTE. Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Beo Make Check Payable 1o
FEE IS $561.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10— |
TITLE PD [ Delete TITLE [J Change I:l Addition
NAME LOPER, JAMES B. NAME
STREET ADDRESS | 704 W. BAY ST STREET ADDRESS
, CITY-SI-2i9 TAMPA FL 33606 CITY-ST-7IP
TLE O {7 Delete TLE O change [ Addition
NAME HARVEY, CHARLES NAME
STREET ADDRESS | 3301 BAYSHORE BLVD. UNIT 1002 STREET ADDRESS |
omv-sT-2P | TAMPA FL: 33629 - - | oStz - - -
TITLE SD [ Delete TITLE [ Change  [_] Additicn
NAME ROBINSON, ROY NAME

STREET ADDRESS

STREET ADDRESS | 2900 E 26TH AVE.

CITY-ST- 2P TAMPA FL 33605 LITY-ST-ZIP
THLE VD [ Delete TITLE
NAME BENNETT, TIM NAME

STREET ADDRESS
CITY-57-2IP

sweeT ADCRESS | 9417 PRINCESS PALM AVE, #575
CITY-ST-7P TAMPA FL 33619

TLE 7 pelete e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

Dl crange [ Adeition

[Jchange  [] Addition

[ change [ Addition

12. | hereby certify that the information SUDD“G'd- v;.'lth this filin é’ does not quahfy for the exemption stated in Secﬂon 119.07(3Xi), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director

of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep

ith an address, with all ather like e powered

3/28/m

SIGNATUHE AND TYPHD OH PRINTED N§ E OF SIGNING OFFICER JR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



