2001 UNIFORM BUSINESS REPORT (UBR) FILED :

"

- )
]
DOCUMENT # 739133 Feb 08, 2001 8:00 am °
1. Entity Name
Lo Secretary of State
Principal Place of Business Mailing Address
6605 KRYCUL AVENUE 8605 KRYCUL AVENUE
P.0. BOX 1086 P.0. BOX 1086
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
: 51"4440039 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
COLUNS, REV. KEN Streat Address (P.O. Box ﬂumber is Not Acceptable)
6605 KRYUL AVENUE
RIVERVIEW FL 33569 & e
i FL in Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or regLélered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registared Agenl signatura requirad when reinstating) CATE
- FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITl.ONSICHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE D & Delete TITLE O Change [ Addition | S
NAME HART, KEVIN J NAME g
STREET ADDRESS | 1404 CARIOCA STREET ADDRESS P
CITY-ST-71P LAKELAND FL 22801 CITY-ST-2IP a
o
TITLE S O Delete TITLE [ change [ Addition E:)
NAME HAMBLEN, SIOMARA NAME
STREET ADDRESS | 10214 TARRAGON DR STREET ADCRESS
CIY-ST-2P.~| RIVERVIEW.FL . CITY-ST-2IP
TITLE D 3 celete TILE [ change [ Addition
NAME BRYANT, JOE NAME
STREET AGDRESS | 8813 DYER RD STREET ADDRESS
CITY-3T1-2IP RNERV]EW FL CITY-ST-2IP
TITLE VPD il Detete TILE D O Change IQ Addition
NAME YAPLE, GREG NAME
SIREET ADDRESS | 8609 MAGNOLIA STREET ADDRESS ggngggéLgﬁggngRDEWAYNE
omv-s-2p | GIBSONTON FL 33534 -2 | RRANDON, FI, 335711
TITLE P O pelete TILE : - T Change [ Addition
NAME COLLINS, REV KEN NAME
STREET ADDRESS | 6605 KRYCUL AVE STREET ADDRESS
CITY-ST-2IP RNERV'EW FL CITY-87-ZIP
TITLE D (7 Delete TITLE VPD fg) Change (] Addition
NAME HARDWICK, BETTY J NAME
STREET ADDRESS | 8446 27TH AVE STREET ADORESS
CITY-ST-2IF TAMPA FL 33619 / Vi CITY-ST-2IP
12. | hereby certify that the information supplied with this filingc) Aify 46r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is trug.apdgtcurate grid #Aat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-r&ceiver pr trystee empgwerad 1@ g 2 Eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an ap&chment wititan adtes wered.
Negslon e .
SIGNATURE: _ \S&EmI0E YWIRED Rev Ken Collins 2/6/01 813-677-4453
B SIENATURE AND TYP RFA ME BF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




