a—

.~ 2002 UNIFORM BUSINESS REPCRT-{UBR)

FILED
Feb 25,2002 8:00 am

1/

| DOCUMENT # NO100000399

1. Entity Name .

L

HARVEST MINISTRIES AND-WORD OF FAITH ASSEMBLY IN

et

Secretary of State

01-15-2002 90045 011 ****61.25

CHRIST;: INC.
Principal Pliace of Business Mailing Address
908 STRATFORD ST 808 STRATFORD ST
TAMPA FL 33603

TAMPA. FL 33603

2. Principal Place of Business 3. Mailing Address

RO D

M

AN

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State . -] = -City & State- --- - - - ===|=4 FEI Numbet 3,0~ 22 7|~ |Applied For_-
Zip Country Zip Country o ) $B.75 Additionat
5. Certificate of Status Desirad ] Fee Required
8. Name and Address of Current Reglstered Agent” 7. Name and Address of Naw Registered Agent
Name
Mg PO. is Not "
 LEWS, MICHAEL | Seethoess (0 o e B e i |
== |=-808 STRATFORD §T—=——~—=—""""" =
TAMPA.Ft- 23503 .
. City FL ‘ Zip Code
8_ The above named enfily SUbmits this Stalement for the purpose of changing its reglsterad office of ragistered agent, or both, in the state of Florida.
RN Dyl St L ]
SIGNATURE
Sigriature. typed or printed name of registered ageri and titie i applicable {NOTE: Repistered Agent signatire reguirsd when seinglabng) DATE
- ' o
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F!Lé NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS 1M 10 N
WE PVD - O betete ME e Ochenge 3 Addition |5 -
HANE LEWIS, MICHAEL ' " e ' a8
M~
staeeT apoRess | 08 STRATFORD ST STREET ADDRESS 3
CIFY-ST-2P JAMPA FL 23803 } CITY-$T-2P ﬁ
TLE sD ) 7 Detete 13 [Ochenge  [JAddiion [G
NAME CARTER, PAT NAME
STREET AOORESS | 808 STRATFORD ST STREET ADDRESS
Cily-S1-TP TmPA FL m CIvY-ST-2IP
e TD O oerete TIRE Ocrage [ Addition
NAME WHITE, SEAN NAME
SiREET A00RESS | 808 STRATFORD.ST STREET ADDRESS
CIFY-5T-2P TAMPA'FL 33803 CiTY-ST-21P
L O Detete TInE O Change [ Addiion- |
C | NAMEnmbary| oy - TTTT T T T T UTRNAME T o - .
STREETADORESS: | +.7°0155 1oy STREET ADDRESS
oITY- 57, 2P - crv-stze
TILE 7 Detete TME [ Change - 1 additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CIU-ST-HP
TILE ] Delete THLE O Change [ Addition
NAME N NAME f
*|s STREET ADDRESS™ I e - N ~STREET ADDRESS '} == y - -
CITY-ST-2IF LCWY-ST-IIP ‘

12. | hereby centify that the information supplie
indicated on this repom of supplemeptalfe
of the corporation or the receiver oglruMe

execute this report as requited b

does not quatify for the gxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officar or director.
y Chapler 617, Florida Statutes: and that my namé appears in Block 10 or. Block 11 if

VLo
RIS

SIGNATURE:
Leat HEE ] Daytime Phona #

/;1577??0'.2:4 a




