2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. MATTHEWS BAPTI
NC.

Secretary of State

(03-03-2003 90489 050 ****61 .25

N22072
IST CHILD DEVELOPMENT CENTER, |

Principal Place of Business
3716 LAKE AVE EAST

Mailing Address
3716 LAKE AVE EAST

JULINM Ep) Y

TAMPA FL 33610 TAMPA FL 33610
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2854655 Applied For

_ PN P S L .- - Mot Applicable
Zip~~ o T Country T Zip Country » . $8.75 Additional
5. Centificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

SHEDRICK, DAVID
4910 84TH STREET
TAMPA FL 33819

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

City Zip Code

FL

8. The abave named entity su

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registereW
SIGNATURE ﬁM :

Signaturs, typad or printed name oflragislered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
TITLE D [J Delets TILE [T Change [ addition
NAME ROWE, TAYLOR NAME

STREET ADDRESS | 3608 E MCBERRY STREET ADDRESS

CITY-sT-21P TAMPA FL CITY-57-2IP

TITLE sD [ Detete TITLE [T Change [ Addition
NAME MARSHALL, CONSTANCE ) NAME

STREET A0DRESS | 3621 E."NORTH STREET ™" - - - W STREETAOORESST[= e =~ T — e e e

crv-st-2P | TAMPA, FLL 33610 CITY-ST-21P

TIE T O Deiete TILE [ Change [ Addition
NAME HARRIS, CLIFFORD NAME

STREET ADDRESS | 3208 E. GIDDEN AVENUE STREET ADDRESS

orv-st-2f [ TAMPA, FL 33610 CITY-ST-ZP

TTLE D [ Deiete TITLE [ change [ Addition
NAME SHEDRICK, DAVID NAME

STREET ACDRESS | 4910 84TH STREET STREET ADDRESS

orv-sT-2k | TAMPA, FL 33619 cIY-S1-2p

ML D {7 Detete e T Change [ Adaition
NAME WALKER SR., DAVID NAME

STREET ADDRESS | 3008 E. 33RD AVENUE STREET ADDRESS

chv-st-z | TAMPA, FL 33610 CITY-$T-7iP

TME D [ Delete e O Change [ Acdition
NAME HINES, ANTONIO NAME

STREET ADDRESS | 12082 STONE CROSSING CIR STREET ADDRESS

CTY-ST-2P | TAMPA FL CITY-ST-2P

12. | hereby certity that the in

indicated on this report or syapfemgntal report is true an
of the corparation or the re

changed, or on an attaci

SIGNATURE:

in Section 119.07(3)(7), Florica Statutes. | further cerlify that the infarmation
the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

does not qualify for the exemption stated
accurate and that my signature shall have
eiver gf trustee empowered 1o exchute this report as required by Chapter
ent pAth an address, with all otr)e'r ke empowered.

formatiga-gupplied with this filin

JdEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER BB RIBEr TG

ARddana

CR2E037 (10/02)

'



