- - 2001 UNIFORM BUSINESS REPORT (UBR)

S/t

FILED
Jun 25, 2001 8:00 am

DOCUMENT # NO0O00Q003202

1. Entity Name

TRECITY METRO CHURCH, INC.

)

Secretary of State

05-15-2001 90190 006 ****70.00

SIGNATURE:

Principal Place of Business Maifing Address V
16723 GERACH RAOD 18723 GERACI RAOD TTIR
LUTZ FL 33543 LUTZ FL 33549
e e OV R ENBAR T
a .
Suite, ARL ¥, ate. Suite, Apt. #, elc. - DD NOT WRITE IN THIS SPACE
cny & Stat City & State 4, FEl amber Applied For
lua 2o & AL wtz Fl o9 - 345/ F Nol Applicable Iﬁ‘
le Country Zip Countrv $8.75 Asdional 1
8. Ceﬂlﬂcate of Status Desired 1
33023 - 1~ USK 33549 s ~_Foo Romuled. 1
8. Namne and Addreas oi' Current Hcglsieud Aggm' 7. Ntmc and Address of New Heglnmd Agent o
—_—s - e e e ST L -Nmk e ———
Lnrrél )L/en/eL/ —sé .
HlGGle, JAMES A Strpst Address (P, umber is Not ptable) Q
% 2. U (o
18723 GERACI RAOD od "l ‘
‘s LUTZ FL 33549 5 Cod
City i e
: Lotz FL [5°5
8. The above named entity submits this staternent for tha purpose of changing ks registerad office or registerad agent, or bath, in the state of Florida.
SIGNATURE /ﬁ%f g/ m j LAy A/
mu#ﬂmn’oomgmammwwou (NOTE: Rogistarad Agort SREIIE FGLIRed Whith ISNEtating) A4 DATE
FILE NOW: 9. Elaction Gampaign Financing $5.00 may Bo Make Check Payable to ,ﬁ
! FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State '"i
10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Detete TIME pPD K PCrangs ] Agditon | S 4
o HIGGINS, JAMES A we  (Tomes Ro Higgins = 7 s
smeev acoress | 18723 GERAC! RAOD swaEraconess |G pO S Chesa 5 1
arv-siz¢ | LUTZ FL 33549 -s1-28 Bran;buaa Tt _ 12023 i
Tine D - 7 Defete e ’V b H " Change 7] Addition %
HAME HIGGINS, DEBI KAME Deb) i Qg P
smezranoness | 18723 GERACIRAOD_.. .. . . ~m. . —— f-smeranceess |G 40U Ghe-C«P%J‘" Peiv e -
an-stze | LUTZ FL 33549 w52 |Rrppbwand  Zow 33027
me b e e Doeee———-fme ] . O ctange - [} Addition ez
NAME HENLEY, LARRY SR. HAME
smreer aboeess | 18002 CLEAR LAKE DRIVE STREET ADDRESS
ar-st-zp | LUTZ FL 33549 CITY- ST- 21
e D 1 Detete | TmE [ Change 7 Addition
NAME MEARES, DON NAME
smreer aporess | 12606 LONGWATER DRIVE STREET ADDRESS
ev-st-z¢ | MITCHELLVILLE MD 20721 cirY-S1-7P
me D T Deiete THLE O ctange [ Adaltion
NANE FAULKNER, WALDO NAME
steer aooress | POST OFFICE BOX 8 STREET ADDRESS
omv-s-ze | LATHIA FI 33549 ety ST 2P
TIRE O Delete TE O Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LITY-S1-2F CTY-ST-2P
12, ! hereby cemll‘g that the information supplied with this filing does not qualify far the exemption stated in Section 119, 07 3Xi), Florida Statutes. | turtner cenify that the information 5
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an ofticer or diractor l
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 of Biook 111
changed, or on an attachment with an address, with afl other Itke empowered




