2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002452 May 28, 2002 8:00 am:

1 Enity Name Secretary of State

LIFEGUARD CHRISTIAN SUPPORT MINISTRIES, INC. 05-28-2002 91535 006 ****6] 25
Principal Place of Business Mailing Address
2315 EAGLE BLUFF DRIVE 2315 EAGLE BLUFF DRIVE
VALRIGO FL 3359 VALRICO FL 335%4
A T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Not Applicable
Zip Country P Country 5.l Certificate of Status Desired O $8.75 Aditional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e~ it e s e e s e o] NAMBo e — - — - = - - R
BIBLE HdBERT W R Street Address {(P.O. Box Number is Not Acceptable)
s .
4600 W. CYPRESS STREET
SUITE 500 ‘ _
TAMPA FL 33607 Gy FL | 2pCode

8. The,hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnalure, Typed or printed name of ragistared agent and title it applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRE-C-TORS. IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME STEWART, NORMAN W REV. NAME
STREET ADDRESS | 2315 EAGLE BLUFE DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP
TITLE D [ Delete TITLE [ change 3 Addition
NAME MCLAUCHLIN, GEORGE NAME
STREET ADDRESS 31 16 COCOS ROAD STREET ADDRESS
CITY-8T-2iP TAMPA FL 33618 CITY-ST-21P .
(e £ e e e ) S =R -y o= =B = [ Change =[] Addition =
NAME MCINTYRE, SUZAN NAME
STREET ADDRESS | 3801 CASABA LOOP STREET ADDRESS
CITY-§7-2IP VALR‘CO FL 33594 CITY-ST-2IP R ;
TITLE D ] Delefe TITLE o . [Jthange [J Addtion
NAME LATSON, DON NAME . : .
STREET ADDRESS | 4411 LURLINE CIRCLE STREET ADBRESS
CITY-ST-2IP TAMPA FL 33610 CIy-s1-2IP )
TITLE D O Delete TILE [ Change [ Addition
NAME JAMES, VERSEY NAME
STREET ADDRESS 30,6 N 43RD STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-5T-2IP
TITLE [ pelete  » TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment wit] address, with all other like empowered.

SIGNATURE: P REG N, steuant  3///¢2 813 643-3789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)




