2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6475

1. Entity Name . 1

THE TAMPA FLORIDA. SOUTH UNIT, COMPANY OF JEHOVA

FILED

: Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90104 027 ****5] .25

Mailing Address
%ROBERT R. MACKEY

Principat Place of Business

%ROBERT R. MACKEY

3608 EUCLID AVENUE 3608 EUCLID AVENUE
TAMPA FL 33629 TAMPA FL 336298742
'y N R r
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2660436 Not Applicable
(1 i C -
Zp Country 2 auniry 5. Certifcate of Sialus Desieg  [] 9079 Addiional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
Street Addr: P.O. Box Number is Nol Acceptable
MACKEY, ROBERT R. ot Address (RO. Box praple
. 3808 EUCUD AVENUE -- e ———— e e e — = —
TAMPA FL 30629 S 75 Cod h
I F L ip &
\8. The abova named entity submiis this statement for the purpos& of changing its registared affice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prntsd nama of ragsterad agent and fitle It applicable (NOTE: Regisiered Agent signative requirsd when msinstatng) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S §$61.25 Trust Fund Contribution. Addet 1o Fees Department of State
10. -7 OFRCERS AND DIRECTORS [ XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRE (1) O oelete THE D cmange  [J Addition §
NANIE MACKEY, ROBERT R. NAME g
seeet sooress | 3608 EUCLID AVENUE STRGET ADDRESS 2
CImY-ST-2P TAMPA FL CHY-ST-2P ﬁ
TILE o " Delete e O Change [ Addidion | &S
NAME STEVEN L DAVIS NauE
STREET ADDRESS | 2314 BRISTOL AVE STRFET ADDRESS
CIrY-sT-2IP TAMPA Fl. 33309'4704 cny-51-2P
me ) [ pefeie e [ change [ Addition
NAME CREMATA, SAMUEL NAME
STREE ADDRESS | 3315 W, SEVILLA CIRCLE STREET ADDRESS
omr-s12P | FAMPA FL e [+ o)L | N IS — ] -
TIE O petete TTLE I change [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS i .
s e —= - ST T T T -
Tme [ peiete TITLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY.ST-2P
me [ petete TME [Jcrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- §T-217 CiTy-8T-2P
12. | horeby certify that the infarmation supplied with this filin does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this repodt or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if mada under cath; thal | am an cificer or diretior
of Ihe corporalion or the receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachrmenl with an aggeéss, wilh all glhar Jkegmpowered. i
: L mfn 13 ‘
SIGNATURE:(___ S . Y B OR =D / -7 000 7%/ - 8206
” SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTQR Date Dayuma Prone #




