2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735553 Feb 01, 2001 8:00 am

1. Entity Name Secretal’y Of State

i

CR2E037 {(10/00)

Principal Place of Business Mailing Address
G/O UNITED METHODIST CHURCH PO BOX 2625
PO BOX 2625 1140 € MCDONALD §T
LAKELAND FL 33806-2625 LAKELAND FL 33806-2625
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1604493 Not Appiicebia
Zip . Country Zp Couniry 5, Cerificate of Status Desired a $8'75 Addilional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN ALDO 0 7 o ) Street .;-\ddress {P.O. Box_Number is No-t Acceﬁtable)_
X ‘
1140 E. MCDONALD ST.
LAKELAND FL 33801
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.
SIGNATURE
Signature, typed or printed name of registered ageant and litls if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE SD O Delete THLE 3 change [ Adition
NAME PITTARD, LEAH NAME
streeT anoRess | 1026 E. WALNUT ST. STREET ADDRESS
or-st-2P | LAKELAND FL 33801 CTY-57-7P
TITLE FD ‘ [ Detete TILE [ Change [ Addition
NAME LUCAS, MIKE NAME
steeT anoress | 6716 WOODSIDE CT _ STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33813 CITY-S-IP
TINE D 1 elets TITE Clchange [ Addition
wme © | GOLDEN;GENEVA --- SR NAME * o - - :
sreeT anoRress | 2623 BLUE BONNET DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TLE D [ Delete TILE O change [ Addition
NAME GREENE, CHARLES NAME
smeeTanoress | 2730 CAROLINA AVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL CITY-ST-2IP
TILE O [ paleta TITLE [ Change  [] Addition
NAME KRALISE, PATRICIA A. HAME
sraesT anpRess | 1735 QUAIL RUN STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TITLE [T oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut;@ﬁrepod as rpquiregd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghrgnt with an address, with all other like * lc-

-] v o hAA)
S GNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/ ny Ol Ho3- % -SSR

Daytima Fhone #

SIGNATURE:

Rause et 1A

[Za ¥




