2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

PARADISE GARDEN CHURCH INC.

# N27121

0

Principal Place of Business

8535 N.E.# AVENUE
TAMPA FL 33604

Mailing Address

PO BOX 8921
TAMPA FL 336768921

[

FILED

Jan 22, 2000 8:00 am
Secretary of State

1-22-2000 90023 019 ****70.00

A e

QO

vv

Al

2. Principal Place of Business 3. Mailing Address
SIS VED HrE FeIl P o BoX
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
THMAL
City & State City & State 4, FEI Number Applied For
117 e lalin AP A 39-2712617 Not Applicable
Zip Country Zip Country i A $8.75 Additional
Y- (_, MLS. 3FC7Y ISIYE S 5. Certificate of ?tatus Desrfzd ¥ Foe Required
6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
HELTON, JMMIE ‘ ceepiable)
2913 XANTHUS STREET
TAMPA FL 33614 = e
Ty FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or ragisterad agent, ar both, in the stata of Florida. -
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution,

Added to Fees

Department of State

10 OFFICERS AND DIRECTORS H 5P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e oc {3 Deiete E Clchange [ Addition
NAME HELTON, JIMMIE NAME

STREET ADDAESS | 2913 YANTHUS ST. STREET ADDRESS

CITY-$T-2P TAMPA FL 33614 CITY-ST-21P

THLE S O veiete TIE Jchange [ Adaition
e HELTON, MARY e

STREES ADDRESS | 20943 XANTHUS ST. STREET ADDRESS

cIy-sT-2IF ~ TAMPA FL 33614~ - - CIY-ST-ZiP - - - T ..
TMLE BMD 3 pelete TILE [) Change () Acdition
NAME BRADY, LONNIE NAME

STREET ADDRESS | 7023 TAMARACK DRIVE STREET ADDRESS

CITY-$T-2P TAMPA FL CITY-ST-ZiP

TTLE [ Delete ME [ Change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

Cy-sT-2IP . _ CITY-ST-21P

TTLE [ Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy sr-7e CITY-ST-2P

iZ. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 ta exacute this repart as required by Chapter 617, Florida Statutes; and that my nare appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5l

SIGNATURE: (/127

Sty 1 T
=) @W

/—/0'00

£73 9558335~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



