2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736113

1. Entity Name

THE FLORIDA UNITED METHODIST DEVELOPMENT FUND, |
N .

FILED f
Apr 01, 2002 8:00 am &
ecretary of State

04-01-2002 90044 023 ****6] .25

Frincipal Place of Business Mailing Address

1140 EST MCDONALD ST, P. 0. BOX 3767
"o BOX 70 LAKELAND FL 33802
LOKELAND FL 33801 us

13

2. Principal Place of Business 3. Mailing Address

ARG AR AN

T

Suite, Apt. #, atc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1707398 Not Applicable
i t Zi o] iti
Zip Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of Naw Reglstered Agent
— S T e S e

MARSTON, THOMAS W

Street Address {P.C. Box Number is Not Acceptable)

1140 EAST MCDONALD STREET
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, typexd or printsd name of registerad agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 may Be Make Check Payable to

Trust Fung Contribution.

Added to Fees Department of State

10. Co - -QFFICERS AND DIRECTORS

H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE CD [ pelete | TTLE [JChange [ Addition | &
HAME BERES, STEVEN D' NAME ' 3
STREET ADDRESS | PO, BOX DRAWER 24 N/A STREET ADDRESS %
CITY-ST-2IP STUART'FL { cTY-s7-2Ip Y
e VvCD 1 elete H L [ change [ Addition 5
NAME BATMAN, DAVID | NAME
STREET ADDRESS | PQY BOX 122039 l STREET ADDRESS
c-St-2p ClERMONT FL 34712:0089 Girv-57-2p
TITLE Cloeete™ ~ ° 0 TLe = [ Change [ Adcition
NAME HICKS PAMELA W NAME
STREETADDRESS | 4958 FOX RUN LANE - STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
TITLE sD ‘ O Defete ! wimie [JChange [ Addition
NAME POQL' NANCYL . NAME
STREET ADDRESS 22473.5 COACH HOUSE BLVD STREET ADDRESS
CITY-$T-2P ORLANDO FL 92812 eIy -s1-2p
TILE p-- O oelete MLE [ cCrange [ Addition
NAME MARSTON, THOMAS W NAME
STREET ADDRESS | 119 CHRISTINA BLVD W STREET ADDRESS
CITY-§T-7IP LAKELAND FL 33813 CITY-ST-2IP
TNLE O Celete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exernption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reper Is trug and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

fect as if made under oath; that | am an officer or director

changed, or on an atlachmher like empow:
ofoads prn L) DA
SIGNATURE: ___S/72 /2] HALR

sncnybne ANUTYPED OR PRINTED NAME OF SIGNING orndk_n OR DIRECTOR

Daytime Phone #



