- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18963 Apr 26, 2001 8:00 am ]
" Enyeme ecretary of State

PALMA CEIA PRESBYTERIAN CHURCH OF TAMPA, FLORIDA 04-26-2001 90257 009 ****61 25
Principal Place of Business Mailing Address
3501 SAN JOSE STREET 3501 SAM JOSE STREET
TAMPA FL 33629 TAMPA FL 33629
us us '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0767700 Not Applicable
Z Countr Zi Countr i
® ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St A 0. s N |
DEBEVO|SE, JOHNT. reet Address (P.O. Box Number is Not Acceptable)
3501 SAN JOSE STREET
TAMPA FL 33629 = T
N -
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Re iake Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ celete TITLE Clchange [ Addition | S
NAME MCLEAN, WILLIAM C. NAME 2
STREET ADDRESS 3417 ALMER]A STREET ADDRESS ;
CITY-ST-ZIP TAMPA FL CITY-ST-2IP o
o
TITLE VT "1 Delete TITLE [ Change (7] Addition %
NAME MCLAUCHLIN, JAMES C. NAME
STREET ADDRESS 1502 SHER‘DAN FOREST DR STREET ADDRESS
CITY-ST1-2IP TAMPA FL CITY-ST-ZiP
TILE ST  Delete TITLE O change [ Addition
HAME MILLER, RODGER NAME
STREET ADDRESS 1506 SHEF“DAN FOREST DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
TIE U pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP. CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-S1-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
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 oathy; 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 Statutas; 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.
- L
SIGMATURE: _ .t/ tetiand repcad] 2-/7-0; Fl13-252-6087
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR BIRECTOR Date Daytime Phonc #




