2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

ST. PETERSBURG PRESBYTERIAN CHURCH, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000000013 3

Principal Place of Business

200 CENTRAL AVE, STE 800
ST PETERSBURG FL 33701

Mailing Address
5753 15T AVE N

ST PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

IS0 Sben Tsee Buvp NS,

Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90843 003 ****5] .25

I

[0 CHECK HERE IF MAKING CHANGES

AMLEY, EDWARD A DDS
5753 1ST AVEN
ST PETERSBURG FL 33710

City & Sate City & State 4, FE[ Number |App|ied For ‘
ST. iR, FL 33704 57-37 7330 <} 75 Aopcas
Zip Country Zip Country - . $8.75 Additionai
5%704 USA 5. Cerlificate of Status Desited ] 2. Required
s e n 6. Name and Address of Current Registered Agent— - _. . —. P 7. Name and Address of New Reglstered Agent--
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

PR
b » P )
’ . *

-

* _ FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

Make Check Payable to
Florida Department of State

T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e .. . . [ Detete Tm.Ec'lip ol [ thange NAddition

NAME s : ’f Lo NAME / EDwavo A. Aw“__af

STREET ADCRESS ; STREETADDRESS | 7 S22 Aye. nf.

CITY-$T-2IP e - - oITY-§T-2ZIP =7. Prraes BURE | £L 330

TITLE \/ﬁ D & Delete ‘ﬂm-\//jfp [ Change L i

NAKE / DoN Neldwigix NAME [CARLE N JefFr-ScomT——""": '

SIREETADDRESS | £F S ~ QOTH ST S . - STREET ADDRESS {1 O O. T2 AVE.- N"E, 2

O-STIP | ST s ORG Fle BB . SEE | R PEsRSBORG [EL BETONL - ST
TILE V/TID o Loolere TiTLE\‘IIfID- T O cnange X Adition

NAVE Deanl Kucewa .~ NAME TMTRY ZU-INGER

STREET A00RESS | - 200 CEnTTRRL. AVE . SUITE, FOD STREET ADDRESS | | %0 © O "BEACK DRISE-

CITY-§T-2P ST PerswsB Ui, Pl 33701 CITY-§T-2IP ST Prrsespure | FL 33709

TIE O petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P )

TLE [ Delete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITE 7 Delete TITLE [J change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-5T-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrese=wyith

SIGNATURE:

amQther like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to sxecute this report as required by Chapter $17, Florida Stalutes; and that my name appears in Block 10 or Block 11 jf

CUIFESDaeo A. Aucey

AT -3K1-1 0672

SIGNATUNE AND TY™ED OR PRINTED NAME OF S (Er s mo o

-6 -03

UG

CR2E037 (10/02)




