2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NO1000000759 - Jan 27,2002 8:00 am
1. Entity Name Secretary Of State

SUNCOAST BAPTIST CHURCH OF TAMPA, INC. 01-27-2002 90010 037 ****6]1 25
Principal Place of Business Mailing Address \
6205:N' HIMES 6205 N HIMES
TAMPALFLE 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apl._ #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

5 7"' 370 /O 73 Not Applicable

$8.75 Additional

Fee Required

T . ‘ Count
ip Country Zp ouniry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Joome - - ——— . e - . -Name - - - - Loz e - - -
-"SA.YNE; LYNN . Street Address (P.O. Box Number is Not Acceptable)
"U5.N-HIMES
" HPATFL 33614
et City Zip Code
- L FL

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

-

Y-

SIGNATURE
Signature, tvped cr printed name of registerad agent and 1tls if applicabla. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61'25 Trust Fund C(?ntr?bution ¢ fdsd-oo May Ba Make Check Payable to
: ed to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete TMLE Clchange [ Addition
NAME SAYNE, LYNN NAME

STREET ADPRESS (6205 N HIMES STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-5T-21P

TITLE D ‘ O Delete TITLE [T change [ Addition
NAME HARRELL, BILL NAME

STREET ADDRESS | 308 W HILDA ST STREET ADDRESS

CITY-5T-2IP TAMPA FL 33603 CITY-51-2IP
~TLE -0 : . “Moaee- ~frome— - e e~ =~ [JChange - [J-Addition|-
NAME JASUTIS, JIM NAME

STREET ADDRESS | 2329 FERN PLACE STREET ADDRESS

om-s1-2P - |[TAMPA FL 33604 Crry-sT-2IP

TNLE [ Delete TITLE [l Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-S7-2IP

TIMLE ' O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-71P CITY-ST-2IP

TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indizated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or 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

changed, or on an attachment wilh anmadress, with all other likg gmpowered. . )
SIGNATURE: S%IAT“ % SR ez /_/g/p L F3-Gr

EAS TR B SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime FPhona #

CR2E037 (9/01)



