2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8707

1. Entity Name

*Ps}\IOHTH STREET CHURCH OF CHRIST, INC.

Secretary of State

03-06-2002 90115 023 ****5] .25

Principal Place of Business

7Y E. NORTH STREET
| ThuPA FL 23608

Mailing Address

610 E. NORTH STREET
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

RGN AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2387272 Not Applicable
Zip Country Zip Ceuntry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

~ 7. Name and Address of New Registered Agent

PARKS, KENNETH
‘610°E’NORTH STREET

Name

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

" TAMPA FL33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
bt}
.
SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
=
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D Kuem TITLE 0 ‘ [ Change N ‘Addition
HAME . |PASCHALL, JIM NAME Guthery, Keunmetth
sTreeT AnoRess_| 5811°N. CHEROKEE AVE. STREETADDRESS | 37302 P e+ Famn Qo adk
omv-st-2P | TAMPA FL 33604 CITY-ST-2P Ta DO Foe 336t79
Tme D 3 Delste e v Ol change L) Addition
mve | THOMPSON, RICH NAME
STREET ADORESS | 10408 CONNECHUSETT ROAD STREET ADDRESS
cry-sT-or | TAMPA FL 33617 CITY-ST-21P
TE POT O Delete me | PODT C T [X(Change (] Addition
NAME PARKS, KENNETH NAME Parks, K@m\\e,;i-“'\
streeT AppRess 14116 99TH AVE sTREETADORESS | o 1 le S oa v “wo, ve.
oy-st-2p - |TAMPA FL CITY-ST-2IP Ta mpea FC 336 ™
TITLE [ pelete TILE v O thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-25-02 (83)999-Sb 3y

P o A e D

Mar 06, 2002 8:00 am:

CR2E037 (9/01)



