2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO10000048

1. Entity Name

4000 MINISTRY INC.

49

5

Principal Place of Business

1122 W ARCH 8T
TAMPA FL 33607

12 w
TAMPA

Mailing Address

ARCH ST
FL 33607

2. Principal Place of Business aili

1122 1w Arch St

ng

Loy 4908

MO

|

Suits, Apt. #, elc,

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90131 016 ****75.00

Ml

City & State ’ City & Sta X umber G ’ Appiied For
T Fl Tornfa £/ 33677yspg N5 93727 9e5 reeedte
Zipr Count Zi s Countr - . . itional
3;33 éo 7 HI?LL% ' 3 §é:?f7:’\‘€;;~ Hu’l,:i.s. 5. Certificate of Status Desired ] gese ggﬁgddt !

"_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - I — - — —lo.Namga e« = = - - - -
HUNTER, CATHY Street Address (P.Q. Box Numnber is Nat Acceptable)
r
1122 W ARCH ST
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added t¢ Fees

Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE oP O Delete TILE Dl change [ Additon | S
NAME HUNTER, CATHY E HAME =
STREET ADDRESS | 1122 W ARCH ST STREET ADDRESS §
CITY-ST-ZIP EQ‘MPA FL 33507 CITY-ST-2IF . i/i - ,, §
TITLE e TITLE ﬁ Change Bmﬂhn Q
we | MORRISON, VERONICAY E o Deldfes washiry

STREET ADDRESS | 1122 W ARCH ST smeeraooness | AL TR WO 43 m’!:‘

on-st2p | TAMPA FL 33607 -~ — ~forsw Mg as XY\ D560 - e

TITE DST O Delete ML [l Change [ Addition
NAME RUSSELL, CARLA D NAME

STREET AnDRESS | 1122 W ARCH ST STREET ADDRESS

or-s1-z2F | TAMPA FL 33607 CITY-ST-ZIP

TITLE [ pelete TITLE [C1change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemenia!l report is true an
of the cerporation or the receiver or trustee empowered to
changed, or on an attachm

does not quaiify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information

accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this repbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addgesg, with all other like empowgfed.

. \
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