2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Slgnatura, typed or printac name of registered agent and titla it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
i
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TILE [ 1 Delete THLE Ol change [ Addition
NAME GILL, JOHN W NAME
STREET ADDRESS | 3150 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-77 ST PEHTERSBURG FL CIy-sT-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME MORENOQ, BETTY NAME
STREET ADDRESS | 4150 5TH AVE N ' STREET ADDRESS
wv-s-2¢ | ST, PETERSBURG FL 33713 C L femae -
TITLE —‘ D 7 Delete TITLE [ change [ Aadition
NAME DAVIS, EUGENE NAME
STREET ADDRESS | 3150 5TH AVENUE NORTH STREET ADDRESS
GITY-ST-ZIP ST PETERSBURG FL CITY-5T-2IP
TITLE D [ pelete TITLE (I change [ Aadition
HAME SCOTT, CHRIS NAME
STREET ADDRESS | 3150 5TH AVE NORTH STREET ADDRESS
crv-st-27_ | ST, PETERSBURG FL 33713 cinv-st-2¢
TILE 10 1 Delete TLE O change [ Addition
NAME SMALL, THOMAS G. NAME
STREET ADPRESS | 3150 5TH AVE NORTH STREET ADDRESS
om-s1-2¢ | 8T, PETERSBURG FL 33713 o129
TITLE [ Dele TITLE . Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-21

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report or sugplemental 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 repertas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empow: P
THemAl €. SMAre

SIGNATURE: ___oiu/Nz5 URe:. 351 (D Thrueit  2/]7/e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

DOCUMENT # 735456 FILED
1. Entity Name Mar 15, 2000 8:00 am
KING OF PEACE METROPOLITAN COMMUNITY CHURCH, INC Secretary of State
03-15-2000 90065 016 ****61 .25
Principal Place of Business Mailing Address
3150 5TH AVE. N, 3150 5TH AVE. N.
ST PETERSBURG FL 33113 ST PETERSBURG FL 337137610
s T KSR D WAL W
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2893776 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired ] geae.zg lﬁgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, JOHN W Strest Address {P.O. Box Number is Not Acceptable)
3150 5TH AVENUE NORTH
ST PETERSBURG FL 33713 . .
City FL Zlp Code

CR2E037 (9/99)



R)

Mincipad Placn of Business

50 5TH AVE. N
“$¥ PETERSBURG L 33713

Mailmg Adchnss

N5 5TH AVE. N
§T PETERSBURG FL 33711-7610

2. Prinripal Mace of Business

3. Mailing Adehrgas

FA5% g

S, A #, o1, Suiter, Apl. ¥, e, PO NOT WIDIE ) TUUS SPACE

City & Stin Cliy & Staln A TF) Mg Appliod For
59’28%?76 Mol Applicablo
T Coambry 1 Crinitry " . $8.75 addiional
) _ . 5. Caililicntg of Stalns | Josird (] Foe Required
€. Name 8nd Address of Current Reglslered Agent 7. Name and Addresa of Hew Regisisred Agent
Namo H
GILL, JOHN W : Strent Addioss (0. ok FARboe 15 Mot Accepiatie] '
3150 5TH AVENUE NORTH s
57 PETERSBURG FL 23712 ' ! i
City FL Zip Cnde
B The ahove named enfily subills this tlatament for the purpose of changing its regisierad office o registored agent, or holh. i tha stale of Florida,
SIGHAIURE |
Shgranae. Iypeh) or priniod i of 1P Agerd sic lin i pppiicabie HOTE; Ningisherad ADEN SAISA* 1w ] whan maisialeg) 1RIE
FILE NOW: b. Elcction Campalg Finsncing $5.00 May Be Make Check Payable lo !
FEE IS $81.25 Trust Fund Conlsinslion. O Addedio Fees Department of Siale
. OFFICERS AMND DIRECTONS " ADDITIONS/CHANGES TO OF FICENS AND DIFEGTORS IN 10
e [a) 7 Defete fine Ol Ghange  [] Adilion §
Wt Moll, [{athy KA .
st o | 3o IR gor NorTh SIREED ADORE S5 ]
on-sewe |3 * Ceyersborg FL 23713 ony-5). e g
e 0 O Detete me i-: T Otwe ) Adddon |65 §
A w&*ﬁf‘% Farl ,n. Hait ak H
smo s | I so §Th Ave MerTh cee e .. f smEvapoREss
avsiar | 3% Catersbors =1 33713 oy st.ar
it : ] belete nni Chenange ) Addilion i
e NAME ;
SIREE ADDRESS STACET ADIRESS
CHY-S1- 20 ciy-sl-2e
e ' O tojete R Ditie  Dadion |
KAt MAME
STREET ADIYW 55 SIAELT ADDRESS i
Ciy 5t e : cy-Si- 29
e 3 velele e O owange [ Audsion
KA HALE
SINEFEADUR 55 SIRECT ADDINSS
w512 cry-S1-w
(14 . [ betrte mie () Camge {7 ] Adktitinn
W HAME
SINEN MUY 55 RIArI 1 ADPRFSS |-
o511 . I:uv.jq"-:r _
12. 1 hoioby corkily Bt the ifaimabion supplied with this tilw doos nol «quakty kor thg oxo:n}!ion stated In Snction 119.02{3)), Noida Siatulos. { keier ceriiy hal e kifomiation H
Indicaled on ihis rapu o supplomantal report is uo and aceuiata and thel my signature shall have the same logal ellect as ¥ made undar oath, that | am an olficer or dirgator !
ol Mt conpwualinn o the 1Calvne Of IniSkce ermpowarod to exacule this icnod A% enuired by Chaplse 817, Floida Stalitns: nnel thal Ny ame nppnas in Rlock 0 o Block (1 d i
chargerl, ex o an pitachimont witl s adeboss, with all ofhet ke esspowernd. H
SIGNATURE: __
KIORATURE AND F YFED OR FMINTED HALE OF SIGHNG OFFICER OR DMECTOR [ Vnpwne Nara §




