2001 UNIFORM BUSINESS REPORT (UBR) FILED

~
[y

DOCUMENT # 751395 Mar 26, 2001 8:00 am -

1. Entity Name Secretal‘y Of State

SUNCOAST UNITY MINISTERS, INC. 03.26.2001 90160 007 ****61 25
Principal Place of Business Mailing Address
208 5. CLARK AVE 28 $. CLARK AVE
TAMPA FL 33609 TAMPA FL 33808
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—5042858 Not Applicable
feeZipe - | - Country, . Zip Country - ) $8.75 Additional
LU AR . —— s ,_5'__09@“‘33_“"? of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, DEBORAH B Street Address {P.O. Box Number is Not Acceptable)
Ll
208 S. CLARK AVE
TAMPA FL 33609 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent ard title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT [ eiete e [ Change [ Aition
NAME MOSS, DEBORAH B NAME
STREET ADDRESS | 208 S. CLARK AVE STREET ADDRESS
oIry-ST-2P TAMPA FL 33609 CITY-ST-2P
TMLE T [ Dalete TAILE [ Change [ Addition
NAME HOLLOWAY, DAN NAME
STREET ADDRESS | 5844 PINE HILL RD. STREET ADDRESS i
orv-s-zF | PORT RICHEY FL'34668 Lo | S
TLE ST [ Delete TLE x{)hange [T Addition
NAME NEFF, AMY NAME Cord RJEFF
sTREET ADDRESS | 6168 1ST AVE NORTH STREETADDRESS | &, , 6 & /%€ A/eE /L/
om-s-2¢ | ST. PETERSBURG FL 33710 oS | <y PETE FL 33740

TME VP wgm TITLE £ IY3Z FD rt+rerR [ change Bt Addition
NAME MURDOCK, KEN NAME P.0, 30)6 &S 3

streeTA0DRESS | 11120 RANCHETTE RD. STREET ADORESS /7 é 5 f"

onv-s-2f | FORT MYERS FL 33912 cy-$1-2¢ o‘f& £l 34660

TTLE [ pelete TITLE 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP EITY:ST-EEP

TMLE [ etete me’ 3 Change [ Addition
NAME NAME

STREETADDRESS | - ° A _  STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated 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 tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W/gg ,.Z%MRE@EAMAL £ ﬂ/assm;gbqé; 3 K 720-073/

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

CR2E037 (10/00)



