2002; UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal‘y Of State

DOCUMENT # NOOOOO004191 Apr 22,2002 8:00 am

RESTORATION MINISTRIES OF TAMPA BAY, INC. 04.93.2002 90311 041 *<**6] 25
Principal Place of Business Mailing Address
5080 97TH TERR. NORTH 5080 97TH TERR. NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3650877 Not Appiicable
4p Country Zip Country 5. Certificate of Status Desired | g‘g'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik T — ——
MAU].E, LAWRENCE M JR. Street Address (P.Q. Box Number is Not Acceptable)
5080-97TH TERRASE NORTH -
PINELLAS PARK FL 33782 :
City FL Zip Code

8. The above named entity submit ?'(his atement for the purpose of changing its registered office or registered agent, or both, in the state of Flerica. R
{ ! . l. N vy " Yy i - .: B 4,
SIGNATURE 2> /LA ' . ‘7/ /}/ e

CR2E037 (9/01)

*7 Sighatura, rypyrima{;‘ nar-'ne u‘('regislered agent and titla if applicable. {NQTE: Registared Agenl signature required when relnsiating) DATE
' 4w L
= . AT 9. ‘Election Gampaign Financing $5.00 May Be Make Check:Pz
F“'E' NOW: FEE IS $6125 o . Trust Fund Cortribution. O Added to Fees Def)aﬁmen
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O ket TITLE [Jchange [ Addition
NAME MAULE, LAWRENCE M JR. NAME
sTReeT a0oress | 5080 87TH TERR. NORTH STREET ADDRESS
arv-st-2p | PINELLAS PARK FL 33762 BTY-ST-2P
TITLE D N [ Delete TITLE [ Change [ Addition
NAME MCDANIEL, ANTHONY NAME
sTreeT aooress | 12097 CROFT DR. STREET ADDRESS
_toomest-zP [LARGO.FL 33774 —— -« s s o e LON-SEIRe g o fmacme s swem o o om0 R S ER S
e D , 1 Delete TiTLE O Change [ Addition
NAME SMITH, BRIAN NAME
sTReET ADoress | 6400 46TH AVE. NORTH, UNIT 73 STREET ADDRESS
CITY-ST-2IP KENNETH CITY FL 33709 CITY-ST-2IP
Tme D (7 Delete L [ Change [ Addition
NAME BUSWELL, SUSAN NAME
streeT snoess | 1832 VILLA DR., APT 12 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 CITY-ST-ZIP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ pefeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12, | hereby certify that the inforrmation supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officar or director
of the corporation or the receiver or trastee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenthyith ddress, with all other ke empowered.

SIGNATURE:

’l ;GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L )

WA= LGB s T M ap e . /o tor 121-stth-tper



