2001 UNIFORM BUSIN 35S REPORT (UBR) Apr 12,2001 8:00 am

L i
DOCUMENT # NOOO00002923 -
i . ecretary of State
A : p
‘ : N ! 02-09-2001 90226 009 ****5] 25

BOUNTIFUL BLESSING MINISTRY OF FLORIDA,INC. !
Principal Place of Business Mailing Address
811 5. DISSTON AVE. 811 5. DISSTON AVE, I
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ! :3'%“34«,3@
S ] (AT TR

Suile, Apl. #, ele. - Suile, Apl. 4, elg, ‘ O NOT WRITE IN THIS SPACE

City & State City & Stalg ' 4, FEl Number Applied For

. 5‘? “3[_050&&7 Not Applicable
p Gountry Zip Gouniry 5. Cerlilicale of Status Desired | g&-gg&gﬂlional
6. Name and ;d\ddress of Current Registered Agenl - ll 7. Name and Address of New Regislered Agent

KLIMIS, GEORGE N
23 E. TARPON AVE.
TARPON SPRINGS FL 34689

Marma
Streel Address {P.0. Box Number is Nol Acceplable)
|

City FL Zip Code

8. The above named entity submils lhis slatement lor the purpose of changing ils registered office or registered agent, of both, in lhe slate of Florida.

SIGNATURE
Signature, lyped or prindad name of regisleted agont and lille IF applicatye. {NOTE: Regisiersd Agenl signatute raquirad whon reinstating) DALE
b ] .
B 9. Eteclion Campaign Financing $5.00 May Be
. 5 Trusl Fund Contribution’ 0 Added to Fees
A B ]
10. ND DIRECTORS 1. ADDITIONS/CHANGES TO O
HELE PSTD [J Delete ;IIILE . [ Change [ Addilion
NAME WARREN, JAMES B invE
sinceraboress | 811 S. DISSTON AVE. . "smﬁmnmzss |
| ov-si-ze | TARPON SPRINGS FL 34689 o-st-r
11LE D D Defele ‘:”TI.E ’ D Change D Addilion
NAME MCCROY, GLORIA e
sieer A0oress | 811 S. DISSTON AVE. . STREET ADDRESS
arv-si-2p | TARPON SPRINGS FL 34689 cv-st-z¢
e D ' : O pelete r';us O Change ) Addition
NAKE WILLINGS, GENIA hAME
Streer aporess | 811 S. DISSTON AVE. . STREET ADORESS
arv-si-2e | TARPON SPRINGS FL 34689 crr-s1-ap
TLE ) ) Defete ;HTLE [Jthange  [7) Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Y-S 2P ’ Ciry-s1-p
TilLE 7 Deele TITLE ClChange [ Addilion
NAME NAME
SIAELT ADDRESS SIACET ADORESS
oY S1-2e GITY-53-71P
HHE (3 Detele § LU () Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
olTy- §-71p CITY-§T- 2P

12. Thereby certily thal the information supplied with this liling does not qualify tor the'exernpiion stated in Section 119.07(3)(1), Florida Stalutgs. | furlher certify that the information
inclicaled on this report of supplemental report is true ang accurate and that my signature shall have the same logal eflect as if made under oath; that | am an oflicer or director
of Ihe carporalion or the receiver or lrusteasempowered 1o execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
<hanged, or on an allachment wilh an address, with ali other like empowered. -

SIGNATUHW/%L ) 241 (RDP>-5057
HIGNATURE AND TYPED QA PAINTED NAME OF SIGNING O ROR Dll"JECTDH Date Daytiren Phobo ¥

e T I,



