2002 UNIFORM BUSINESS REI;ORT {(UBR) FILED

DOCUMENT # 735415 | Feb 01, 2002 8:00 am
- EntyNane Secretary of State

TAMPA UNITED METHODIST CENTERS, INC. 02-01-2002 90049 032 ****6] 25
Principal Place of Business Mailing Address
2801 N. 17TH STREET P. 0. BOX 5746
PO BOX 5746 PO BOX 5746
TAMPA FL 33805 TAMPA FL 33675 -
us us
s v VATV RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

580638509 Not Applicable

Zi Count Zi Couni it
s ountry P ounlry 6. Certificate of Status Desired O fg'gesq&?:é"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, LOUIS Street Address (P.0.-Box Number is Not Acceptable}

2801 17TH STREET NORTH

TAMPA FL 33805
City FL 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.

L

SIGNATURE S
Signaturs, typed or printed name of registerad agent and titia if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
) 8. Election Campaign Financing $5_00 May Ba . Make Check Payable to‘
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, O Added to Fees Depanment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP 3 Delste TITLe [JChange [ Addition
HAME TYSON, CHANDRA NAME
STREET ADDRESS | 1315 SPRUCE STREET . STREET ADDRESS
ov-sT-z¢ | TAMPA FL 33607 CITY-ST-21P
TIE T [ celets TILE [JChange [ Addition
NAME HARVEY, CHARLES NAME
sTREET ADDRESS | 3301 BAYSHORE BLVD. UNIT 1002 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-2IP
TTLE SD [ pelete TiTLE [Ochange [ Addition
NAME _ |MCGILL, KATIE NAME o ]
staeet aooress | 305 S. HYDE PARK AVENUE B - © [ STREET ADDRESS o ’ e s T T T -
CITY-ST-2iP TAMPA EL 33506 CIFY-ST-Z71P
TITLE PD [ Delete TITLE O change [ Addition
NAME BENNET, TIM NAME
sTREET ADDRESS | 8604 HARNEY ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IF
TITLE [ Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exefute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t

dn gadress, with all other Ige empowered.
pen 5 . 813-248-6259
pLIRED Louis Jones 1-10-2002

ING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E037 {8/01)



