2000 UNIFORM BUSINESS REPORT (UBR)

1. Gty Nams Apr 06, 2000 8:00 am
LIBERTY NEW TESTAMENT CHURCH OF TAMPA, INC. ecretary of State
04-06-2000 90040 013 ****6]1 .25
Principa! Place of Buginess Mailing Address
7110 MCCOY RD . AL MpCQY RD . I
TAMPA'FL 33625~ ="~ =~ " ° TAMPAFL 33625-1460° - R s RTINS
ERTATRTR F TR
> ! - o
2. Prin:;;ipal Place of Business . LR '3-‘,M§li””9 Address “"m III" m I II I I ' ” ””l I‘l” nl" Ill“ Im
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'66%757 Not Appiicable
Zin i Country Zip Cauntry - . $8.75 additional
5. Certificate of Status Desired O Fee Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) R
SCOTT, W.D. .
7110 MCCOY RD _
o F
TAMPA FL 33625 % EL 7 Code P
| J|
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicabla. {NOTE. Registerad Agent signatura raquired when reinstating) DATE
— T - - - " - P
~ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE DvP [ Delete TILE ‘ [ Change [ Addition
NAME FORD, ALICEM NAME
STREET ADDRESS | 2105 W COMANCHE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-21P )
e DS O Delete TILE [ Change [ Addition
NAME SCOTT, WANDA L NAME '
STREET ADDRESS | 7110 MCCOY RD STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TITLE TD O Detete TILE [ Change (] Addition
NAME BAGAMARY, ROBIN NAME
STREET ADDRESS | 7406 ARDENWOOD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete THLE ™ Change .D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TMLE O peere TITE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP - ciy-sT-2p

12. | hereby certify that the intarmation supplied with this fling does not quality for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer o direcior
of the carporation 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
changed. or on an attachment with an addresg) with all othef like empowerad.

SIGNATURE:

Gaytime Phong #

LYY I

CR2E037 {9/99)



