2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005639

1. ;‘iﬂity'ﬁame

NEW LIFE IN THE WORD OF GOD INC.

Jul 31, 2001 8:00 am
Secretary of State

a

@) 05-16-2001 90181 007 ****71.25

Principal Place of Business

4902 SOUTH 84TH ST.
TAMPA FL 33619-1116

Mailing Address

4302 SOUTH 84TH ST.
TAMPA FL 336197116

TN l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For .
54-25(353 & Not Appicabie
- 7 »
— Zip . {-f)oumry N P . ‘ Co.umry . 5. Cenificate of Status Desired O gase'ggu‘:?::'onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
WRIGHT, KATE M Street Address (P.O. Box Number is Not Acceptablé)
?
4902 SOUTH 84TH ST.
TAMPA FL 33619-7116
City FL Zip Code
8, The above named enli bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

A 1M

5 Ve

{NOTE: Reg!

stered Agent signature required when rﬁtalmg)

e

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

8, tyghd or primeme of regiswrewire if{:%cable‘
wé;z, N - j

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees I:l)epartment of State

ngke Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10 A
TITLE PQSL o [ Delete TITLE . O3 Change ] Addition -g
NAME NAME . e
STREET ADDRESS m"- m, w""al‘d' STREET ADDRESS g
ovsrze - |[HG0A Se, <Y st, Mn; Il sxe.e OITY-ST-21P . ﬁ
TITLE bu»un ( [ Delete - TITLE * [ change [ Addition | O
NAME [ )t ’j ‘ NAME o
_ STREET ADDSESS, glpk 9:'_‘:__ éakt _ : — .. - STREET ADDRESS |, e I R
orvstze | M QDR So, 8 4 S'l’. 'T:Qn\_rp .ﬂ_ 33“4(7 CITY-5T-2P o ; ‘.
e S : !""—‘5 oy 3 Delete TE - [ change [ Aceition |
NAME c !] s NAME ‘ "
STREET ADDRESS Hsen @ STREET ADDRESS
GITY-57-2P a:w b So- g'fg'st [am‘m {, LR LIGETY cmvstee : \
TILE M(. O pelete TITLE [ Ghange [ Addition | -
NAME v . @") NAME - i
STREET ADDRESS Cs. A'-[' r-a- . STREET ADDRESS
orv-sezp | QY14 [Q@ ave. La 136 ITY-§1-2P o
TITLE 2 pelete TITLE O change [ Addition |, .
NAME NAME ' Rk
STREET ADORESS STREET ADDRESS ,
CITY-ST-2P 4ITY-§T-21P s
TITLE O valete TTLE [ Change [ Addition |:
NAME NAE c,
STREET ADDRESS STREET ADORESS '
CITY-5T-2P CITY-ST-2IP

changed,

QICGNAT

of the corporation or the receiv

Qr on an attach th an address, with all other like empfowered.

IIRE-

AL NSRSl A e\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al ws 410 &5IT

17716

e



li
5/16/01-90181-007-$71.25-871.25

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam
oy Name,,

NOCO00005639

NEW LIFE IN THE WORD OF GOD INC.

Principa! Place of Business

4502 SOUTH 84TH ST,
TAMPA FL 36137116

Mailing Address

4302 SOUTH 84TH ST
TAMPA FI, 336197115

2. Principat Place of Business

3. Mailing Address

i
Suite, Apl. #, etc. Sulte, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ¢ Apptied For
S4-3r( 535 Not Apgliicabla
Zip Country Zip Country - o | $8.75 additiona
- o - L N : 5. Carifficate of Status Dasired O | Feo Roquired -
6. Name and Addreas of Current Reglatersd Agent _____- 7. Name end Addreas cf New Registered Agent
ST o Sea o . e = B e T LNmzar- B T R ] —a—-i—— T——
meHT, KATIE M Street Address (P.O. Box Number is Not Acceptable) !
4902 SOUTH 84TH ST.
TAMPA FL 33813-7116 cﬁy

FILE NOW: 8. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. l& Added 1o Faes Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 10 .
m""; f'P&.S‘!OP it ‘ 1 Delets :::E : Ol Clangs 3 Addition g
STREET ADDRESS fate M, El “')’4 & STREET ADDRESS ; g
cny-51-7P A/qm Sﬂ- 84g5* ﬂmﬂﬂ I’ 3_3{'!' q cm'sT',EP T, g‘.l
. L4 T e &

:u"::s DQ.OCD)J . ' T £ Detee :‘TLEE CJChange  [] Addition o
STREET ADORESS Alpl\u—.'a. Whicht -T TREET ADORESS

ov-seoe | 4405 S ’3(;[; 5{- 7; Mo $| 234! Ca1Y-$T-7P
ME Sg,ue -ﬂ?rw;ug,;fr';.-,~ Do~ Yme. . Joo . e . DiCwge_ DlAddon |
o |2 0% B leon o

orv-sT-e 06 So-84Y st .'ﬁ\mnﬁ S-'[ SZ(J@ 1’ CrY-ST. 2P

m“n:s Clenle . - O Deiee TI‘n.EE O chmge [ Acdition
STREET ADDRESS (ris. ‘&P‘NL T mmwmss

orvstar | AHE JAE hue %”h A .F/ 33 Los= | onv-stze

e / DCoske | me [IClae (7 Asdilion
HANME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-20 cTY- ST 2P

e ] Detete TILE I Change [ Addition
NAME NAME

SIREET ADIRESS STREET ADDRESS

CTV-ST.2P l CTY-ST-2P

12. | hereby cerlify that the information suppiled with this tiin
© indicated on

is report Or supptemental report is true an
or on an attachment with an address, with all other like empowered.

does not qualify for tha exemption stated in Section 119.07(3X1), Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the sama legal eflact as it made under cath: |

gl}1 ihe cgvporatim o the recaiver or usiee empowerad 10 execute this report as raquired by Chaptsr 617, Florida Stahrtes: and that my nams appears in Block 10 or Block 11 if
angad, g

SIGNATURE:

that | am an officer or direcior

77629

Carytime Phone 4

It



