2003:NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 735415

T. Entity Name

TAMPA UNITED METHODIST CENTERS, INC.

Secretary of State

01-27-2003 90150 013 ****6]1.25

Principal Place of Business Mailing Address
2001 N. 17TH STREET P. 0. BOX 5748
PQ BOX 5746 PG BOX 5746
TAMPA FL 33605 TAMPA FL 33675
us us

. 60010138

2. Principal Place of Business 3. Malling Address

MR LR UBIR BN

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘0633509 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additianal
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i . -~ * - T em e s [MiName - R e e T I D
JONES- LOUIS Street Address (P.O. Box Number is Not Acceptabie)
2801 17TH STREET NORTH
TAMPA FL 33605

City

Zip Code

FL

8. Thé above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the'obiigations of registered agent.

T -

SIGNATURE -

" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ’ DATE

Py . 9. Election Campaign Financing . " Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgiggohg?ag Florida Departme::t of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE VP 7 Detete TIME Clchange (] Addition
NAME TYSON, CHANDRA NAME
sTReeT ADDRESS | 1315 SPRUCE STREET STREET ADDRESS
orv-s-zF | TAMPA FL 33607 CITY-5T-21P
TILE D Weaete TILE D XX) change [ Addition
NAME HARVEY, CHARLES : NAME Walter Niles
sTheeT aoress | 330H BAYSHORE BLVD. UNIT 1002 STREETADORESS | 2916 N, Jeffersom St.
crv-st-zp | TAMPA FL 33629 Ciry-S1-2p Tampa, FL. 33602
e SD - [T Dalete e R o [OJchaage  [J Addition
RAME MCGILL, KATIE NAME
sTReeT ADDRESS | 305 S. HYDE PARK AVENUE STREET ADDRESS
orr-si-zf | TAMPA FL 33606 CITY-ST-2IP
s PD T Defate e [ Change (] Addition
NAME BENNET, TM NAME
sTReeT ADDRESS | 6604 HARNEY ROAD STREET ADDRESS
omv-st-r | TAMPA FL 33606 GITY-ST-21P
TILE [ petete TE ] Change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-7P
TLE [ Detete TIME [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

i2. | hereby certitfg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn

is 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 carporation or the receiver or trustee empowered to execute this report as reuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an_address. with all other like empowered.

SIGNATURE: __ SISHATZ2BECHZLL

K -y,

IRED

///‘//os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daws Daytimea Phone #

£ raARnT

CR2E037 (10/02)



