2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N18963 ety ot State

PALMA CEIA PRESBYTERIAN CHURCH OF TAMPA, FLORIDA 03-25-2002 90161 040 ™61 25
iNC.
_Principal Place of Business Mailing Address
450! AN JOSE STREET 3501 SAN JOSE STREET ,
1 Efa?n FL 33629 TAMPA FL 33629 B0049219
% us
SRS e MR RARRCHEM AR
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. City & Slate City & State 4. FEI Number Applied For
59’0767700 - Not Applicable

- - c —
2p Country o Zip ountry 5. Certificate of Status Desired O ?g';g,ﬁ?;&"onal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;' - . Sireet Add P.O. Box Numb 'l\;tA table)
I A X
DEBEVOISE, JOHN T. ro61 Adoress (P.0. Box Number s Not Accopiabia
3501 SAN JOSE STREET
TAMPA FL. 33629
City FL Zip Code

8. The akbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titls if applicable. (NOTE: Regislsred Agent signature required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O Delate NLE Trustee [ change [ Addition
NAME MCLEAN, WILLIAM C. NAME Hart’Donalc /
STREET ADCRESS 13417 ALMERIA STREET ADDRESS 430 8 d B b D
crv-s-2P I TAMPA FL CITY-S1-2IP - E?c .,?. é;l"n T.
TIE Vi O Detete i e TEERy e o=V []Change [ Additien
HAME MCLAUCHLIN, JAMES C. NAME
STREET ADDRESS | 1502 SHERIDAN FOREST DR STREET ADDRESS
ory-sT-2P [ TAMPA FL CITY-ST-2IP
TmE ST ' - [ Dedete TIME : [ Change © [ Addition
NAME MILLER, RODGER NAME
sTreeT ADDRESS + 1508 SHERIDAN FOREST DR STREET ADDRESS
omv-sT-zF | TAMPA FL CITY-ST-2IP
TITLE (] Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . CITY-$T-Z1P
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TTLE [ patete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information suppilied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the comaration or the receiver or trustee empowered 15 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ilke empowered.

SIGNATURE:

Mata Navtima Phans 8

0041243

" “\CR2ED37 (9/01)

§



