2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743772

1. Entity Name

PENTECOSTAL CATHEDRAL, INC.

ecretary of State

04-11-2000 90235 004 ****5] 25

Apr 11, 2000 8:00 am

Principal Place of Business Mailing Address
5308 COLUMBUS DRIVE ‘ £.0. BOX 292842
TAMPA FL 33619 TAMPA FL 33687-2842
RTNH &SI LN
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _7(3_|_u_& State 4, FE| Number Applied For
AMPR Lo Da 65-0180520 Not Applicable
Zip Country zp ; Country 5. Certificate of Status Desired O $8'75 P:dditional
35 @[ ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. .- —_— .. . Name - - e [

SLOAN, REV. EUGENE

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

2711 53RD ST. NORTH

TAMPA FL 33619
City

FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

x
- - G Z 2000
SIGNATURE w . M
Signat§re, typed or printed name of tered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) | / i - -",' DA.TE S ' -
B e -FILE NOW: : - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
YT R 1S $61.25 ™ Trust Fund Contribution. O Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[Jchange ] Addition

[Jchange [ Addition

TLE VPD O Detete TILE

NAME SLOAN, JOYCE NAME

STREET ADDRESS | 2711 53RD STREET NORTH STREET ADDRESS

TME N E ) - - 'E/Dé‘lete‘" me - D
NAME BASS, SHARON ﬁ
STREET ADERESS | 2029 PHYLLIS PLACE

NAME

PTrange T Acdltion

stheer aoress | 9308 € G-"/dlmédd DA
CITY-ST-2P Mﬂ/’ Flekthy 23449

[ change [ Addition

10. OFFICERS AND DIRECTORS 11.

me PO [ Delete e

wme - .| SLOAN, REV: EUGENE A NAME

sTREET A0DRESS | 2714 53RD STREET NORTH STREET ADDRESS
omv-sT-2P | TAMPA FL 33819 CITY-ST-ZIP
cry-st-zP | TAMPA FL 33619 CITY-ST-2IP
orv-s-2> | TAMPA FL 33619

[Jchange [ Addition

TILE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZIP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TMLE [ pelete TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

O change [T Addition

12. | hereby ceﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receives or trustee empowered 10 execute this report as required by Chapter 617, Florda §tatutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachmen an , with all other like empowered. /

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ 2el/2ceis mzf%mwww 0L D& Aarw §3-T63 /2

SIGNATURE ANDTYP

hts Daytime Phone #  ( * st

CR2E037 (9/99)



