2000 UNIFORM BUSINESS REPORT (UBR)

E
}

DOCUMENT # N20870 FILED
1. Entiy Name May 08, 2000 8:00 am

CLOUD OF GLORY WORSHIP CENTER, INC. Secretary of State

05-08-2000 90069 018 ****70.00

Principal Place of Business Maiting Address
7002 E. MARTIN LUTHER KING BLVD. 7002 E. MARTIN LUTHER KING BLVD.
TAMPA FL 33619 TAMPA FL 336191126
us us
s v IR ACAR ARt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number E: 3 - 35'? Applied For

. 5‘%5# Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certmcate of Status Desired "2 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
5, N

TAYLOR VNATHAN J - - - - | Street Address (PO, Box Number is Not Acceptable)

1612 DUSTY ROSE LN

BRANDON FL 33510 : :

City FL Zip Code

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

% 1= 6D

SIGNATURE
Slgnaturs, typad or printed name of regrstared agent and ttie f applicable. (NOTE: Registerad Agenl signature required when reins; H DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
TILE PD " O Delete TILE [ Change (] Addition
NAME TAYLOR, NATHAN J. NAME
STRECT ADDRESS | 1612 DUSTRY ROSE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TLE SD O delete TITLE [dcChange [ Addition
NAME TAYLOR, BONNYE L. | R
STREET ACDRESS | 1612 DUSTY ROSE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-S$T-2IP
TITLE T8 . O Delete TITLE [dcChange [ Acdition
NAME BARIQN'ALLENE T L . . .
STREET ADDRESS | 4306 LASALLE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE Secr et'ar O Delete TITLE O chenge [ Addition
NAME Pm Lney, % NAME
seet aookess |- 34O Z{p \\c_a beCuloa STREET ADDRESS
CITY-ST-2IP T““‘i’a , F:[ = CITY-ST-ZIP
TILE ‘ ’ [ Delete TITLE [ Change [ Addition
NAME : co NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addss with all /
RED  faee [ ol S~ 2 fO

SIGNATURE:
FNG OFFICER OR DIRECTOR Datg Daytime Phona #

SINATUHE AND TYPED OH pHIMTED NAME OF Sjgh

CR2EQ037 (9/99)



