R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOO0O0001956
EL-BETHEL TABERNACLE DAY CARE, INC.

W ODU

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91466 004 ****61 .25

Principal Place of Business

7703 PATRICIAN PLACE

Mailing Address
7703 PATRICIAN PLAGE

TAMPA FL 33619 TAMPA FL 33619
-~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3634288 Not Applisable
Zi Count Zi b iti
® ouniyy ® Country . 5. Certiicato of Status Desied ~ []  $8-79 Additional
{ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
| GORDONNORRIS . - oo o o oo o o| SirectAddiess (P.O. Box Number js NotACOERIBDIE) . e s e oo f
27216 CORAL SPRINGS DR. - :
ZEPHYRHILLS FL 33543

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Slgnature, typed or printed nama of registered agert and tille if applicabls.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE 1S $61.25

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME O Change [T Addition | S
NAME GORDON, NORRIS HAME =8
sTReeT ADDRESS | 27216 CORAL SPRINGS DR. STREET ADDRESS '§
cry-sT-zP | ZEPHYRHILLS FL 33543 CITY-5T-2P é-l
e SD O Dalete e CIcChange [ Adcition | &5
NAME GORDON, DOREEN NAME
staeeT a00RESS (27216 CORAL SPRINGS DR. STREET ADDRESS
o-s-2p } ZEPHYRHILLS FL 33543 CITY-$T-ZIP
TNLE D 5 Delete TITLE ne/ P Change 7] Addition
NAME CARTY, LINZEL NAME A Lkg( } FF} S ?/RO

| smeeeooness |42 RENWICKORCLE . Nomoowes | (A3 BUCKNER KOAD | .
civ-Si-2 | TAMPA FL 33647 avsre | \ALRICH L I3 9L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP . =
e [ Detete TITLE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information upplér! this filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplegental répd
of the corporation or the recejerr trustee e
changed, or on an attachmerft with an address,

SIGNATURE: /} NCHH

Rowergh to

is true gAd acurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecufe this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

er likfempowered.
LIL/

-—

S . o2

SIGNATUAE AND TYPED OR

RUILLIRED

PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




