é()‘O'I“UNIFORM BUSINESS REPORT (UBR) FILED ”

| DOCUMENT # 743772 - Feb 12,2001 8:00 am °
1. Entity Name Secretary Of State

PENTECOSTAL CATHEDRAL, INC. 02-12-2001 90230 043 ****75 00
=Principalfpla'c?af‘B'usiness~ ST T et ailing ‘Address” -
5308 COLUMBUS DRIVE 2711 53R0° STREET
TAMPA FL 33619 TAMPA FL 33618

2 %a'gce% 3 ;@"9% 1062 ”“N |||”|’| | “IIH “I"Il”] ” ”' |||“ |||l||’|“ lm
Suite, ApL. #, etc. 7 Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE

"Lk ot . Foreida ng%ﬂ/ . & FEINTber - oe 0180520 J L
%5 g’/ 5 . -. 6(3%1%‘ é%g@&: y OW//(( 5. Certificate of Status Desired gesege?q L‘:?g;tionm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| Ve S L Ol S st E
SLOAN, REV. EUGENE Street A 21(@ Box%s{ﬁl A@W

2711 53RD ST. NORTH
City Wd/ FL zg;ge S/ 5__/

TAMPA FL 33619
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bt;fh. in the state of Florida.

SIGNATURE /ét/ S"é‘ﬁw ) d/é,/@,//

Slgnamre.‘yped of printed name of regislarsnl and title if apolicable. (NOTE: Registered Agent signature requiged when reinstating) £ DaTE
FILE NOW: 9. Election Campaign Financing d/ $5.00 May 8o Make Check Payable to
FEE IS $61.25 Tsust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10 -
TME PD O Delet TILE (efange ] Addition | S
NAME SLOAN, REV. EUGENE A NAME a«dwﬂ/ s
streeTA0DREss | 2711 53RD STREET NORTH STREET ADDAESS K.,l3 S 5
CITY-ST-2P TAMPA FL 33619 CITY-ST-2IP 7 K D ) 338/8 T
TITLE VPD O Delete TITLE bl 4 E’ﬁaugg ] Addtion | &

NAME SLOAN, JOYCE NAME
stoeer aooRess | 2711 53RD STREET NORTH SHETAODRESS | 2 2B JNdas SHA1es7
CIY-ST-Z/ TAMPA FL 33619 _— fom-srae o Ao e s oed % BA3L/

TITLE SD mg TITLE i? 4 Brthange [ Addiion
NAME BASS, SHARON NAME Avod L. '

streeT aporess | 5308 E COLUMBUS DRIVE STREETADDRESS | 2253 Wy

orv-st2p | TAMPA FL 33618 CITY-ST-2P Lo olaslod 32875
TITLE [ Delete TITLE , 4 [ change [ Addtiicn
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§1-2IP

TTE 1 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-2IP CITY-ST-2P

TME 3 pelet ME -, . [(J change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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
indicatéd 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 a)sé:ir/ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, with all gjher like empowered.
, ) Sy apute IR § b g Ba3-4/7-/786
SIGNATURE: S@f‘;‘jt@ 4= *:,C,“?”?_:S\:S&WM o3/os/ht Bi3-763~2// 21~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




