2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # 768180 Mar 20, 2002 8:00 am
e Secretary of State

THE CHURCH OF THE LOST AND FOUND, INC. 03.20.2002 90027 045 ***6] 25
Principal Place of Business Mailing Address
C/O DANIEL K. DUNN C/O DANIEL K. DUNN
€821 W WATERS AVENUE 6821 W WATERS AVENUE
TAMPA FL 33634 TAMPA FL 33634
us Us
s s A AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
59‘1296147 Not Applicable
4ip Country ip Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T . T e D K L1 [ I T TR . . - ~
DUNN, DANIEL K Street Address (P.C. Box Number is Not Acceptable)
t
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,

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registgred Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. | Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Mneme TITLE Dchange O Adcilion | S
NAME VENZOR, OSCAR NAME &
STREET ADCRESS | 8619 LEIGHTON DR STREET ADDRESS §
CITY-8T-ZP TAMPA FL 33614 ; CITY-5T-2IF 5
TITLE D [ Delete TILE [F Change [ Addition |
NAME RUHE, FRITZ | e
staeer anoaess | 6020 LAKESIDE DR | STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 H cmy-sT-zp
“mme C (D T meem T o "7 O Delete me - 7| v - o =TT T T Dohdnge” T [ Addition |
NAME DUNN, DANIEL K NAME
sTReeT ADDREss | 8304 KIRKWOOD DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33634 CITY-§T-2IP
TILE 1 Delete TME D [ Change [mﬂxddiliun
NAME NAME OLDHDM, LESLE D.
STREET ADDRESS JKIM STREET ADDRESS 4“ 9 HW PR,
CITY-ST-2P CITY-ST-2IP m A 3k 34'
ML O pelete TIMLE D [3 Change ﬁAddition
NAME NAME MARTINET., SAMUEL
STREET ADDRESS STREET ADORESS | ' BROD GLOVER o
CITY-$T-21P H cmy-s1-2p wlb
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7- 7P | CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all sther like

3
k]
<]
=
o
@

SIGNATURE: ___SIGl) J A 51D /- 30-0% (§3) V3 -3333
SIGNATURE AND TYPED OR PRI IGRING OFFICER OR DIRECTOR Date Daytima Phone #




