4112/

2o F P .
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
D?CUMENT # NOO000004461 Secretary of State
1. Entity Name
v 04-12-2001 90041 005 ****a] 25
EKKLESIA, INC.
Principal Place of Business Mailing Address
4152 GRANDCHAMP CIR 4152 GRANDGHAMP GIR _
PALM HARBOR F. 34685 PALM MARBOR FL 34685
S S A A
LI Box [378
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
Oldsmar, FL 59-3066559 Not Appiicabie
Zip Country Zip ; Country . . $8.75 Adohional
34677 USA 5. Cerfificate of Status Desired 0 Feo Regulred
=== f-Name and Acdrags of Current Registered Agem— 7" Nam and Addioss of New Registered Agent
— — o e s, . Name | i _ o . -
HICKS. KRISTIN J Street Address {P.O. Box Number is Not Acceplabile)
4152 GRANDGHAMP CIR
PALM HARBOR FL 34685 _
(}Lly FL Zip Code
8. The above named gntity submits this statamant for the purpase of changing its registersd office or registered agent, or both, in the state of Fiorida.
SIGMATURE
Slgnatury, typet o prinjed niime of regisvred sgent and tile ¥ epplicabls, (NCQTE: Repistered Agent sig ribcasirwsd wha rew DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, 0 Addedto Foes Depariment of State
10. OFFICERS AND DIRECTORS § 11, .~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e O Delete me 1PD" QOchange T Addilion | S
RAME NAME <\_, To 5 % s. H ancock g
STREET ADDRESS sren s |-142] O1d. vitlage WAY 5
LY. 5126 ovse | Qldsegar, FL 34677 g
' pd DOcrange O Addition
ol - ) ) o e ﬂnaa/&'?zf‘-‘f- : . ©
..} SRETADDRESS] | . ~ — . — .} STREET ADDRESS - 4-?’52 Mdéﬁ'ﬂ’,o 4.’3#" -
CITY-S1.2P inv-st20 | Forlen MAFhor, FE 34685
e [1 Dekee me ST DS ] D Clengs ] Addition
we | o Mwe_ NMZacset tukerie .
STREET ADORESS SRETANRESS | J8 7). nlashs /o
CITY-§1-2 CV-S-B O fearnater, F.” 2375 :
TLE [ Deete TRE ClCrange ] Addition
NAME NAE
STREEY ADDRESS STREET ADGRESS
CITY-57-71° ciy-§1-7p
e [ Dakete e O Canpge T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-20 CITY-ST- 2P
THIE J elste E O Change  [J Addition
HAME - NAME . .
STREET ADORESS STREET ADIFESS _
Oy ST-2P , CrY-S1- 2P .
12. | hereby canifK that the information suppliad with this ffing does not qualify for the exemption stated in Section 1 19‘07513.)’:1(0. Florida Statules. | further certify that the information
indicated on this report or supplemantal raport is rue and accurate and thal my signature shall have the same legal al as if made under oath; that 1 am an officer or director
of the comoration or ihe receiver o trusiee empowered to exacite this repon as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Bloek 11 it
changed, of on an attachmeant with an addrass, with all other like empowered, ] w S. //d 0 0&
SIGNATURE: 7 2hzlos  (8)3)84/-6477
l_ DIRECTOR - ond Daytime Prione ¢




