M

53 FILED

2001 UNIFORM BUSINESS REPORY (UBR) i
DOCUMENT # NOOOOOOO419T - Nretary of State
RESTORATION MINISTRIES OF TAMPA'BAY, INC:" = - -~ 03-03-2001 90036 031 ***130.00
Principal Place of Business Mailing Address
5080 97TH TERR. NORTH 5080 97TH TERR. NORTH - T U U Y
PINELLAS PARX FL 33782 PINELLAS PARK F1. 33782
— ARG
Suite, Apt. 4, etc, Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. F : %Tb’egré 5_ -—0 8 7 7 :Zpid Il:gble
p " Country a Country 5. Certificate of Status Desied [} g'gfqm“‘;:
6. Name and Address of Current Registered Agent . R _—‘i Name and Addreas of New Ra.g;lste:d;Agem -

MAULE, LAWRENCE M JR.
5080-97TH TERRACE NORTH
PINELLAS PARK FL 33782 *

‘ Ci Zip Code

Street Address (P.O. Box Number is Not Acceptable)

. City ‘FL

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

SIGNATURE: /__JUGYE Vol b BT Mande T gé@ IR V- S - P&
SEATUR PED OR PRINTED NAME OF SIGNING OFFICER OR 1 IRECTOR Deis Doytima Phone #

SIGNATURE
Slignature, typed or printed name o regiztersd apant and titls it apolcable. INOTE: Fiag Agenl siy required whan ol Q) DATE
e S S ERGW = S5 Hcion G RS T $8.00 M Be | - Maks CHEEK PAYBBIE TS|~
FEE IS $81.25 Trust Fund Coniribut>n. ~ £1 Added 1o Fees Depariment of Stete
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D 1 Detete TIE, O change [ Addition §
NAME MAULE, LAWRENCE M JR. NAME e
sTeEr apoRess | 5080 97TH TERR. NORTH " STREET ADORESS §
cr-5r-2° PINELLAS PARK FL 33782 an-ST-2p o
me D O vekes e Doange O Addition | S
AME MCDANIEL, ANTHONY . NAVE :
SIREET ADDRESS | {12097 CROFT DR. STREET ADDRESS r
crv-s120 | LARGO FL 33774 - || em-size .
e 5] O Delete “mme” Dchrge O Mdltinri
e “SMITH, BRIAN - - e - T T
STREET ADDRESS | 540M) 46TH AVE. NORTH, UNIT 73 STREET ADDRESS
are-st-2¢ | KENNETH CITY FL 33709 ‘ on.s1- e
ME D £ berets TINE O change [ Addition
NAME BUSWELL, SUSAN HAME
STREET ADGRESS 1332 V]U_A Dﬁ_' APT 12 STREET ADDRESS
ov-st-2¢ | CLEARWATER FL 33760 or-S1-2¢
FITLE 03 Deteta LE O Change [ Addition
NAME NAME
STREET ADDRESS || smeer avoaess
CITY-ST-21F N cmy-5T-71P .
TILE O Delete TIE v CicChange [ Addition
NAME 1l NAME
STREET ADDRESS ‘]l STREEY ADDRESS
LITY=$T-2IP , CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for th: exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemghial report is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that 1 am an officer or direclor
o the corporation o he receiver of trusjSe empowered to execule this report as equired by Chapter 617, Florida S1atutes; and that my name appears In Block 10 or Block 11
changed, or on an atlachment wih an Aderess, with ) other like empowered,



