2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 145347 Jan 26, 2000 8:00 am
CHURCH INSURORS OF FLORIDA, INCORPORATED Secretary of State
] 01-26-2000 90092 026 ***150.00
Principal Place of Business : Mailing Address
3713 DALE AVE. ' 3713 DALE AVE.
TAMPA FL 33809 : TAMPA FL 33609-3908 YU (L4
F e s KA AR
Suite, Apt. # etc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State iy & Siate 4. FEI Number | [Applied For
. 59-1638850 NotE; g
Zip ) Cou_ntrly' Zp Country 5. Certificate of Status Desired a ?g;;gﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agént
. Name
HARI:ESS’ E‘UGH v. R 2 — Syeet AGtrase-(RO-BorMNumberis- Not-Acieplabey ——————— "~
ST DALEAVE T , .
TAMPA FL 33609
City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed neme of registered agent and wle it appicable, {MOTE: Ragistarad Agent signature requirad when reingtating) DATE
8. This carporation Is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable ta Department of State
1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TITLE Dp 3 eete TITLE ] change ) Additior
NAME HARLESS, HUGH V. NAME
STREET ADDRESS | 4924 BAY WAY PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL CTY-51-2P
e ov [ Defete TILE . [ change [ Additior
NAME HARLESS, CORA B. NAME
STREET ADDRESS | 4924 BAY WAY PLACE STREET ADORESS
env-st-zp | TAMPA FL CITY-ST-2P
TITLE 1 Delete TME O change [ Agditioe
NAME HAME .- '
_ STREET ADDRESS - - - STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TILE 1 Detete TMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Celete THLE [ change {1 Additior
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . Yo CITY-ST-2F
TILE ¢ [ Delete TITLE O Change [ Additior
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated en this repert or Ssupplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with aMaddress, yith all other like empowered.

SIGNATURE: _NSIENNNNE WIS Nadoa (BB 57120

SIGNATURE AND TYPEDQR B -oFPICER OR DIREGTOR v e Daytima Phone #




