2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 09,2002 8:00 am
b Stig:NEJmeIENT # 751395 ecretary of State

SUNCOAST UNITY MINISTERS, INC. 04-09-2002 90019 049 ***61 25
Principal Place of Business Mailing Address
206 S. CLARK AVE 208 S. CLARK AVE
TAMPA FI. 33609 TAMPA FL 33609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'6042858 Not Applicable
Zip ) Co_umry ) _ -ZiE, Count:r)i . O $8.75 Additional

. 5. Certificate of Status Desired h :
== 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)
L
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 toth, in the state of Florida.
e

(Y
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
. 8. Election Campaign Finanging 35-00 May Be Malke Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contrisution. O Added fo Fees Department of State
10. : OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PT Oopeiete - || Tme [ Change [ Addttion
NAME MOSS, DEBORAH B NAME
STReET ADDRESS (208 S. CLARK AVE | STREET ADDRESS
CITY-51-2IP TAMPA FL 33609 CITY-ST-ZIP
MLE T O Delete ] TLE [ changs [ Addition
NAME HOLLOWAY, DAN i NAME
STREET ADDRESS | 5844 PINE HILL RD. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-71P
TITLE 13 o ' - T Ooekete TITLE S ) [ Change [ Addition
NAME NEFF, RON | namE
STREET ADGAESS (6168 1ST AVE NORTH STREET ADDRESS
cry-s-ar - {ST. PETERSBURG FL 33710 - Ciny-st-zip
TITLE VP 1 Delefe TILE [Cchange [ Addltion
NAME FORTNER, ROBERT L NAME
sTREET ADDRESS | PO BOX 653, 19 BAY ST ‘ [| STREET ADDRESS
cmv-s1-2P - |OZONA FL 34660 | ciry-s1-zip
TITLE ’ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z/P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP

12. | hersby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepy with an address, with all other likgeempowered.
SIGNATURE: 778 5%/44@ .2/34/0;:- 5/3-879-073/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data MNavime Phone #

8

g

CR2E037 (9/01)



