U

Feb 21, 2003 8:00 am
283.?;'3%{,"335'?2Sg's‘n"s%%';%“{f.'é2," 1 Secretary of State

00 56 01-16-2003 90268 001 ****p]1 25
PlngNEnEnENT # N020 00 36 01-16-2003 90268 002 *****5 00
SHINING LIGHT OUTREACH MINISTRY, INC
Principal Place of Business Mailing Address
6220 N FLORIDAA AVENUE 8220 N FLORIDAA AVENUE *
TAMPA FL 33604 TAMPA FL 33604 ) o
Suite, Apt, #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ciyadae I Chasme . ; 4. FEINumber e
] R S e ﬂt /4’39 685 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired (1] ?g-;gqm'"ma‘ B
~__7 _ 6" Name and Address of Current Reglmrod Agont - R 7. Name and Address of New Regjateml Agent
B N - : " _.Name ~ e e e e e |
o et e Mmoo s .-——.;-; _—_-:‘,-__,,,_;,_._:_v_-_-_z T = e -
LDCKETT LEROY ' Street Address (P.O. Box Numbar is Not Acceptable)
8220 N. FLORIDA AVENUE ~
TAMPA FL 33604
City . FL Zip Code
B. The above named anlity submits this staternent for the purpase of changing its registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
lhe obligations ¢f registered agant.
SIGNATURE - S - —
- - " Signatureyped or printed name of reg sisred agent and lite It appicadle. (NOTE: Registersd Agen| signatune required when reingtating) DATE i
- - i ) ) B T .
9. Election Campaigr: Financing $5.00 . . . Make Check-Payableto - —.
FILE NOW: FEE IS $61.25 - = UU May Be |-
g . .s e : - - - Trust Fund Contribution. Added to Feas Florida Department of State
10, QFF!CERS AND D!'RECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND EIRECTORS IN 10
E P O pekta e [Jchange 7 Addwion | &
NAME Loc lé-e.'l"f; tedo NAME =]
STREET ADORESS P2z 0 N Frovide Ave, STREET ADERESS ~
W2 | TaAmpa, FL 33eoy om-51. 29 |2
n osﬂ O peiete nne Dlcange 0 doiton | &
NAWE . e 's BC.ver \ - NAME
STREEY ADDRESS Firxo N F‘fov;d-’. A—""—— 44'—'-23-5- - STREET ADORESS, R s - - - s
CITY-ST-2P cny-sT-Zp
TIE DT 1 natets TE . - A e e - = - - O Chage 3 Adition
hae it Chavtes NavE
STREET ADDRESS &0 w. LaSatle St STREET ADDRESS
CiTY-$7-2P A E GL\ 2™ ‘/ City-s1-2p
TmE O Delete E Octange [ Addition
NAVE /&otlc @,ewq& A
STREET ADDRESS 3y " '3[ =i Ft St SPREET ADDRESS
OITY-51-2P TovoA - E 336s9 _ CITY- ST-2P
TLE . . [ Detese TITLE ' [ Cnange [ Aduttion
NAME . B NAME ‘
SWREETADDRESS | C T T < STREET ADDRESS -
orestget T T T __J omv-si-ze .
FME N 0 D'el'evewu & N <MOE- e , ® [ Changa ] Addition
NAME St es Y. - ' NAME o [ S - e s :
sweevomess | . . .- cedem o "STREET ADDRESS UV o .
CIvY-S1-2IP . s H '( B . 'hm-ST-ﬂP o .- - -
12. | hareby certify that the information supplied with this !llln does not quatify for the exernption siated in Section 119.07(3)i). Fiorida Statutes. | further certify thal tha infermation
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same fagal elfact as if made under oath; that | am an c¥icer or director

of the corparation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 617, Florida Statutes: and that my name appsars in Block 0 or Block 11 if
changsd. or cn an attachment with an address, witn all other like empowered,

SIGNATURE: [kEi)%T[/HE BEENRES T [ 5]

SIANATURE AND oofmmnumso'mmcomunmmm Date’ Daytima Phore ¥

P o 4

e pulig a4 ” Y B B




