L ———————————EEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FAITH HOUSE OF GOD, INC.

DOCUMENT # NOOO00002084

May 27, 2002 8:00 amj
Secretary of State

05-27-2002 90380 010 ****70.00

Principal Place of Business

3402 E. MOHAWK AVE.
TAMPA FL 33610

Mailing Address

3402 E. MOHAWK AVE.
TAMPA FL 33610 '

DULl/bdl

2. Principal Place of Business

3. Mailing Address

qn

RN

Suite, Apt. #, elc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEI Number Applied For
~ ¢ b T om e ak wEEL_ . I Rt "L tE MU W - ] 657104‘493_7n_____‘/. | Not Applicable —
Zi Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ.R”NE, CHARLESETTA Street Address (P.0. Bax Number is Not Acceptable)
292 E. MOHAWK AVE.
?&#I!!PAQFL 33610 .
’[* M 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
Slgnature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating} DATE
-
9. Election Campaign Financing $5.00 May B Make Check Payable to
. Jn = . y Bs ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delate TILE Ol Change [ Additon | 5
NAME |ARLINE, CHARLESETTA NAME 2
STREET ADDRESS |3402 E. MOHAWK AVE. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33610 CITY-S7-2IP ﬁ
TILE SD O Dalate TITLE O change  [] Additign 5
NAME__ SAMPSON, RUTHIA _ - L TeME S
STREET ADDRESS | 4001 NASSAU N T | sTReTADDRESS [ T TR T e s F e e
CHY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE ™ [ Detete TITLE [JChenge  [J Addition
NAME ARLINE, ARTHUR L NAME
STREET ADDRESS 13402 E. MOHAWK AVE. STREET ADDRESS
om-sT-2F |TAMPA FL 33610 CITY-ST-ZIP
TITLE [ pelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET-ADOHESS STREET ADDRESS
Iy st-zp’,. CITY-5T-2IP
12, !'he_reby ce'rtify‘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 informaticn
. #; indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
- of the corporation or the receiverbrfirustee empoivared to executs 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 attagtim} gd.
SIGNATURE: dIMM
Datd P D et &




