2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000001956 Apr 28, 2001 8:00 am
T Ery e ecretary of State

CR2E037 (10/00)

-
EL-BETHEL TABERNACLE DAY CARE. INC. 1283001 90025 017 “*F*61 25
Principal Place of Business Mailing Address
7703 PATRICIAN PLACE 7703 PATRICIAN PLAGE
TAMPA FL 33619 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number , Applied For
. . 5?’3é’1 t/ZSR Not Applicabie
= s T o 7 T AT JA— T 1T -
1 " - - 75
Zp Country i Cauniry 5. Certificate of Status Desired  [J §§-75 Additional
_ aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P.Q. Box Number is Not A tabl
GORDON, NORRIS Street Address (P.Q. Box Number is Not Acceptable)
27216 CORAL SPRINGS DR.
ZEPHYRHILLS FL 33543 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registered agent and titls if applicable [NOTE: Registered Agant signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD 0 Delete TITLE [Jchange  [J Addiicn
NAME GORDON, NORRIS HAME
STREET ADORESS | 27216 CORAL _QPRlNGS DR. STREET ADDRESS
oTy-§T-2P _EPHYRH|L|_S FL 33543 -t o T "~ cny-sr-zp T - - T e S
TMLE S [T Detete TITLE . O change [ Addition
NAME GORDON, DOREEN NAME
streeT ADDRESS | 272168 CORAL SPRINGS DR. STREET ADDRESS
orv-stzP | ZEPHYRHILLS FL 33543 oy-sT-2¢
TILE D T Delete TILE O Change [ Add'ion
NAME CARTY, LINZEL NAME
STREETADDRESS | 6402 RENWICK CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33847 CITY-§T-ZIP
TILE [ Detete THILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P
TITLE 7 Delete TILE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8T-21
TITLE O Delete TITLE . [OChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P ﬂ CITY-5T-2IP
12._| hereby certify that the information upphe i is fifing alify for the exernption stated in Section 119, 07 3){i), Florida Statutes, | further certify that the information

d that my signatura shall have the same fegal & ect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes: and thaiyame appears in Block .10 or Block 1.1 if

SIGNATURE: (! ﬁ?‘ " ?‘?ED 2/ C/J) LS4 |

“indicated on'this repon or su
of the corporaticn or the recef
changed, or on an attachment,

SIGHATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



