2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006018
1. Enty Name Secretary of State

HARVEST CHRISTIAN CENTER, INC. 03222001 0018 035 ~HHg] 25
Principal Place cf Business Mailing Address
3851 62ND AVE N 2767 DIANE TERRAGE
§TE G.D.EF CLEARWATER FL 33759 EU 0 3 6 t) 1 8

PINELLAS PARK FL 33761

;
Mar 22, 2001 8:00 am -

us
84ol ValRiE (AneE
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
%l‘ v (3 £ Vi %w F/4 . : 31'1383975 Not Applicable
Zi Count i iti
.lp ouryy ap Country 5. Certificate of Status Desired | $8'75 'ofdd'tm"al
3 3 S (oq Y 5 Fee Required
T T 6. Name and Address of Current Registered Agent """ - : —=="="7=Name and’Address of New Reglsterad Agent ™ =
Name
Street Address (P.O. Box Number is Not Acceptable)
MARINO, KEVIN P
2767 DIANE TERRACE
CLEARWATER FL 33759 = S
ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to -
- y X
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PCD [ Delete TITLE [Jchange [ Addition
NAME MARINO, KEVIN NAME
STREET ADDRESS | 2767 DIANE TERRAGE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 h CITY-ST-2IP
TITLE VD ' ' [ Delgte TITLE [ Change [ Additien
NAME MARINO, CHERI NAME
STREET ADORESS | 9767 DIANE TERRACE STREET ADDRESS
or-sT:2P . | CLEARWATER FL 34619 B L D i i
TTLE SD [ belete TIMLE [ Change (] Addition
NAME TAYLOR, DWIGHT HAME
STREET ADDRESS | 423 PLANKTON DRIVE STREET ADDRESS
GITY-ST-2IP COLUMBUS OH CITY-57-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1] Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certity 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 to 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 address, with all cther like empowered.

SIGNATURE: W&“\WMWEQFT-‘?D%?MALM Ped 3/;,//:1 737-4,6%-bB03

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayiima Phone #

CR2E037 (10/00)

K]

.




