2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 742632 . Feb 16, 2000 8:00 am
. Entity Name
. Secretary of State
PRESBYTE MES OF TAM . '
ESB RIAN HO PA' INC I 02-16-2000 90025 005 ****5]1 .25
i
Principal Piace of Business Mailing Address ‘
4033 S MANHATTAN AVE 1051 2ND AVE N |
TAMPA FL 33611 5T PETERSBURG FL 337051563 1 - . .
us us | LUUZU1Yb
S
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
- 2 ‘
City & State City & State 4. FEINumber ° - Applied For
_ . .o ' 59-2001439 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?875 Additional
oe Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
! |
AHRENHOLZ, THOMAS Street Address (PO BOJT Number is Not Acceptable)

1051 SECOND AVE. NO. |

ST. PETERSBURG FL 33705 _ , | |
T T City FL Zip Code

A |

8. The above ‘ﬁarﬁed entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.

M

SIGNATURE

S‘I&;n;nu;;a,- t-yped or printed name of registered agent and Litle if applicable. {NOTE Ragistered Agent signature required when rains‘lalmg) CATE

. T \

FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. o 7 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Detete TILE : [ Change [ Addition
NAME ZABLE, ELIZABETH.A—. -- NAME | - - :
STREET AODRESS | 56290 HALFMOON LK RD STREET ADDRESS
crv-st-2¢ | TAMPA FL CITY-ST-2IP .
me | VD o Dslete e v/ D | 4 [Jchange [ Addition
e MONTWID, RON e Andteasen, Qoherd
STREET ADDRESS | 2414 COVENTRY AVE sTaeer anoRess | MUY e Saqt
omv-s1-2¢ | | AKELAND FL 33803 o520 | Bonida Speings FL 33923
TME T ] Delete TILE ! : [ change [ Addition
NAME ROLLESTONE, JIM NAME
STREET ADDRESS | 5315 BOW LINE BEND STREET ADDRESS
CiTY-ST-2P NEW PT RICHEY FL CITY-3T-2IP 7
TITLE DVP [ Delete N LT ‘ O chrange [ Addition
NAME ALBERTS, HENK HAME
STREET ADDRESS | 10811 CARROLLWOOD DR STREET ACDRESS
oStz LTAMPAFL CiTY-ST-2IP
TITLE S : O Delete TIMLE [ Change (7] Addition
NAME MILLER, LAURA NAME !
STREET ADDRESS | 390 WASHINGTON CT STREET ADDRESS .
OivY-ST-2P FT MYERS FL CITY-S1-71P
me | DAS - ——— - Dalale- mE [ change [ Addition
MAME DAVIES, IDRIS NAME - - . -
STREET ADORESS | 2084 MASACHUSETTS AVE. N.E. STREET ADDRESS
Y- 8T-2Ip ST. PETERSBURG FL TY-5T-21P

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 eertify that the information
% indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
., of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridal Statutes; and that my name appears in Block 10 or Block 11 if
a3 changed: or on an attachment with an address, with all other like ernpowered. ‘

VIR RS L W Ve .
: \E S NRIED 26 beth A 2uble 513 %0- 7635
|

Cate Daytima Phone #

SIGNATURE:

CR2E037 (9/99)



