2002 UNIFORM BUSINESS

DOCUMENT # 739717

1. Enlity Name

PASADENA BAPTIST CHURCH, INC.

REPORT (UBR)

Y, .

Principal Place of Business

6I564TH ST. SOUTH
ST. PETERSBURG FL 33707

63564TH ST.

Mailing Address

ST. PETERSBURG FL 33707

—l

SOUTH

I

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90074 007 ****5] .25

|

|

il

|

i

i

2. Principal Place of Business 3. Maiting Address
Sulte, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59'0873837 HNot Applicable
Zip Country Zip Country ; . $8.75 Additional
8. Cerlificate of Status Desired O Fee Required
6. Nams and Addresa of Current Reglstered Agant s - .- 7. Nama and Addresa of New Registared Agent —
e e - . e i S i o Zoo — i NANE - ——— e e s = ——

Street Address (P.O. Box Numbaer is Not Acceptable)

PLAYFORD, GARTH
6154 2ND AVENUE SOUTH
ST PETERSBURG FL 33707
City FL Flp Code
8. The above named entity submits this statemant for the purpose of changing its registered otfice of registered agant, or both, in the state of Florida, -
SIGNATURE __./iéaﬂ_géﬁcﬁ
S\gnature, tlyped of printad nams of registared 1 ndd tige if appiicable, (NOTE: Registered AQent SigNatLie required whan nenstating) DATE
1 ;
' . : 9. Elsction Campaign Firancing 5.0 ’ Make Check Payabis to
FILE NOW: FEE IS '5!6"25 Trust Fund Contribution. fml?ohg_:yesm Department ofy State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
mie PT YFO 3 Detete me Ol Change ] Addiion g
RAME PLAYFORD, GARTH NAME =3
STREET ADDRESS |6954 2ND AVE S STREET ADDRESS 8
or-5t-2P  [ST PETERSBURG FL CITY-ST-2IP ﬁ
e ISH 3 Cetete s O Crange () Addilion | G
HAME MAN, MARY * NAME
STREET ADDRESS 16742 GULFPORT BLYD. #214 STREET ADDRESS
cmv-si-2F - |SQUTH PASADENA FL 33707 Ciry-s1-2IP L
" nie gplcmn MAR 0 Detete e ) Crange (3 Addition
e N NAME e - | [ o = oM NAME—e e = = = ~ S Gy P P
sTReeT ADORESS | LANCASTER #107 5925 SHANE BLVD. SOUTH STREET ADDRESS
c-s-2P  |GULF PORT FL. 33707 CITY-ST-21P
111 .ll;txo 1 Dejete TILE Cichange [ Addition
NAME N, DRAVIN NAME
sheer Aookess (2515 51 WAY SOUTH STREET ADDESS
CITY-5T-2P GULFPORT FL 33707 CITY-ST-P
me TENLAN EAN 0 etan ne Ol Crnge [ Additon
NAME K L J NAME
st sooaess [ 1330 AUGUSTA LANE SOUTH STHGET AD0RESS
orv-51-2¢ _ |SAINT PETERSBURG FL 33707 emY-5t-2p
L1414 ] Delete ML [Jehenge [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
LIty -S1-2P CITY-ST. 2P

12, | heraby certify thal the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | urlher certify that the information
ingicatad on this report or supplemental report Is true and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trusiee empowerad to oxecuts this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment with an address, with ell other ke empowered.

Dale Daysme Phane #




