2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768180 ’

1. Entity Name

THE CHURCH OF THE LOST AND FOUND, INC.

Secretary of State

03-01-2001 90053 014 ****g1 .25

Mar 01, 2001 8:00 am

Principal Place of Business Mailing Address
G/O DANIEL K. DUNN G/O DANIEL K. DUNN ?3 £ s 1) sy
6925 NORTH DALE MABRY HIGHWAY 6925 NORTH DALE MABRY HIGHWAY G L t i .f S m"
TAMPA FL 33614 TAMPA FL. 33614
us us
P Wl wWanees Aug. | L BRI S wisrees LE.
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
’(ﬂy & State City & State 4. FEI Number Applied For
Towes , Fio Tamits Fi 59-1296147 Not Applicabic
Zip . Country Zip Country ) . $8.75 Additional
;35&] 24 U‘E’? A ;‘53(4_;; ; M.‘,} A 8. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, DANIEL K Street Address (P.0O. Box Nurnber is Not Acceptable)
8304 KIRKWOOD DR
TAMPA FL 33634 , .
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.

CRZEQ37 {10/00)

SIGNATURE
Slgnature, fyped or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature requirad when reinstating}) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS yi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i Delete TiLe ClChange [ Addition
HAME PULLEN, RICH NAME
STREET ADDRESS | 5052 BARROWE DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TITLE D [ Dalete TITLE [ Changs [ Addition
NAME VENZOR, OSCAR NAWE
STREET ALDRESS | 8619 LEXGHTON DR STREET ADDRESS
CITY-87-2IP TAMPA FL 33614 CITY-5T-Z2IP
TITLE D [ pelete TITLE [] Change [ Addition
HAME RUHE, FRITZ NAME
STREET ADDRESS 6020 LAKES]DE DH STREET ADDRESS
CITY-ST-2IP LUTZ FL 33540 CITY-ST-21P
TITLE D [ Detete TITLE [ Change [ Addition
HAME DUNN, DANIEL K NAME
STREET ADDRESS 8304 KERKWOOD DRNE STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33634 I CITY-S1-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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
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 the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgmess, \ith all other like empowered.

Daytime Phone #




