2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 13,2001 8:00 am
Pfgit?NLameENTi# 737055 Secretary of State

LIBERTY NEW TESTAMENT CHURCH OF TAMPA, INC. 02-13-2001 90593 011 ****61.25
Principal Place of Busineés Mailing Address -
7140 MCCOY RD ‘ 7140 MCCOY RO . . VU UT U
TAMPA FL 33625 i TAMPA FL 33625
Suite, Apt. # oto. | ' Suito, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE) Number Applied For
59—6606757 Not Applicable
Zip ‘ Country Zip ‘ Country " . $8.75 additional
7 5. Certificate of Status Desired O Fao Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
SCOTT. W.D \ Street Address (P.O. Box Number is Not Acceptable)
, WD. J
7110 MCCOY RD
TAMPA FL 33625 - .
: City FL Zip Code

8. The above named entity submits this stptomant for the purpnes, of changing its registered office or registered agent, or both, in the state of Florida,

_— .

e o . e A * - -y [ 1 .
e, A Poe T snie B L
SIGNATURE |, .- afsed oo’ M N
§Ign§\.;§_ wo¥%d or printsa rame (NOTE: Repisterad Agent signature required when reinstating) ~ I umle / ?
—— - — B " j— -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, g Added 1o Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP ‘ [ peletz TMLE [ Changa [ Addition
NAE FORD, ALICE M NAME
STREET ADDRESS | 21085 W COMANCHE STREET ADCRESS
CITY-ST-2P TAMPA FL 33603 CITY-§T-2IP
TITLE DS | O Delete TITLE [l change [ Addition
NAME SCOTT,/ WANDA L NAME
streerAporess | 7110 MCCOY RD STREET ADDAESS
CITY-5T-2IP TAMPA FL 33625 CITY-ST-ZP
TLE ™ ] Detete TMLE O crange [ Adcition
NAME BAGAMARY, ROBIN NAME
STREETADDRESS | 7406 ARDENWOOD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE . 07 Detete TITLE _ O change ] Addition
NAME : NAME
STHEET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE « [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L . [} STREET ADDRESS . —
CITY-ST-ZIP ! CITY-ST-2IP
TIMLE 5 ' [ Dekete TILE Ol change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-81-21p : CITY-ST-2IP

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 supplemental 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 report as requiredgby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other,like empower 4. / _
SIGNATURE: . AL/l
U/ Date U / U qaylime Phaona #

CR2E037 (10/00)



