2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # NO1000005095 o Secretary of State
1. Entity Name 05-01-2003 90277 044 ****6] 25
CHOICES MINISTRY TAMPA INT'L, INC.
Principal Place of Business Mailing Address
6004 WILLIAMSBURG WAY 6004 WILLIAMSBURG WAY
TAMPA FL 33625 TAMPA FL 33625 1 1 0 3 225 B
s s AT
Suite, Apt, #, stc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-3732516 ’ Applied For
MNot Applicable
Zp Country 7 Country 5. Certificate of Status Desired O ?g'g?q Lﬁfgg‘io"a‘
_— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o Nam
! Sireetad sI(P.O Box Noumber is Nat cceptable)
6004 WILLIAMSBURG WAY AL " Fong.
TrARL s louco Hoondo 33770
- ' City J FL Zip Code

8. Tha‘Above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations f registered agent.
~ Y s/e

SléNATURE J
Signature, typed or pr@ﬂd name of registerad agent and Mg if aRplicable. {NCOTE: Registgred Agant signature reguired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE Now‘ FEE IS 561 .25 Trust Fund Contribution. Added to Fiy.;s ® Florida Department of state
10. OFFIbERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
me D O Dalete e 9] . O Change  <ZZHAddition
NAME FOTH, KRISTY NaME Dee. Fowrmie, .
sTReET ADDRESS | 6004 WILLIAMSBURG WAY STREETADDRESS | S O05 Deven ahare
CITY-8T-2IP TAMPA FL 33625 CITY-ST-2IP TM(PC\ . 33647
e D 0 Delete T D O change  [XCAddition
NAME FOTH, STEVEN NAME CHERY L CLARK
|, smeersoonss | 6004 WILLIAMSBURG WAY smeetaoonss | AQHE Mon mouth D

omv-s1-7P” 7 | TAMPA FL 33625 ST = orv-sze |- (Ydes sa FL. 33550k, )
TIMLE D [ Delete TILE O Change [ Addition
NAME YATES, DAVID HAME
streeT anoress | 2265 RANCHETTE LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683-6930 CITY-ST-2IP
TITLE T [ Delete TITLE [J Ghange [ ] Addition
NAME FOTH, KRISTY NAME
streeT aooress | 6004 WILLIAMSBURG WAY STREET ADDRESS
CITY-8T-2IP TAMPA FL 33825 CITY-ST-2IP
e S O Delste Tme [ Change [ Addition
NAME SMYZER, ROGER NAME
sTReeT apoRess | 250 SIESTA LANE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-21P

“T!IL\Eb P [ Delete TIFLE [ change [ Addition
HAME . FOTH, STEVEN NAME
sTReeT ADDRESS | 6004 WILLIAMSBURG WAY STREET ADDRESS
CITY-ST-2IP 'TAM_PA FL 33825 CiTY-5T-2IP

12. | hereby certify_lhﬁt‘thg information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trusiee 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-with an address, with all other like empowered.

SIGNATURE:

4/23/03  842968-96bT

ol

CR2E037 (10/02)




