2600 UNIFOHM BUSINESS REPORT (U‘B:.H) o FILED

DOCUMENT # N30379 Jan 28, 2000 8:00 am
b Secretary of State
HIGHLAI}I_D ,:\VTE,NUE CHURCH OF CHRIST, INCORPORATED 07282000 90140 050 “F¥e] 25
Principal P1a_c§_ Qf&gg'igess_ T, Malling Address
2800 W. HIGHLAND AVE. 2800 W. HIGHLAND AVENUE
TAMPA FL 336021418 TAMPA FL 336750436
us 108 WS |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3002528 Nol Applicable
P Country Zp Country. 5. Certificate of Status Desired 0 $8‘75 ﬂ}dditional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ Name
COLBéRT:OT'S JS T - T T ™| Street Address (P.O. Box Number is Not Acceptable)
1510 E. 28TH ST.
TAMPA FL 33605 = e
ity FL -£ip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) Lo DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
’ B 2y i
L A OFFICERS AND DIRECTORS BN i ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TMES " T opTD™ EJ Delete TILE [ Change (7 Addition { _
NAME COLBERT, OTIS J. SR. : HAME .
STREET ADDRESS | 1510 E. 28TH STREET STREET ADDRESS i
ST | TAMPAFL e e it T f TSR |
ME = e D T e e T A el TITLE Ol Change [T Acdition [«
NAME CUHINGTON LOUIS NAME
STREET ADDRESS | 8328 IBERIA PIACE STREET ADORESS
CITY-ST-ZIP TAMPA FL CITY-5T-2I
e PD O petete TILE . ﬁ@_ As Lec’ OH rr}/ Z [ [J Change [ Addition
NAME BRASLEY, DARRYL E. HAME
STREET ADORESS | 4201 E. 98TH AVE STHEET ADDRESS | o ————a - w7
onv-st2e._ | TAMPA FL-33617 -~ - A ok sl '
TILE DS {1 Defete TILE [ Changs [ Additicn
NAME BESS, CLARENCE NAME
STREET A00REss | 3204 N. 44TH ST. STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-ZP
TITLE 3] (1 petete TITLE O change [ Addition
NAME LOWE, JOE NAME
STREET ADDRESS | 211 WEST GLADYS STREET ADDRESS
CITY-5T-2IP TAMPA F]_ CITY=8T-ZIP
TITLE [ celete TITLE [ Change [ Adgition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does notyqualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm @_ﬁrﬁdress ith all other like ernpo crpd
SIGNATURE: Q OO AT 'j?zr“ i= €) WR Sz ST Vo V)
SIGNATUHE AND TYFED OMINTED NAME OF’ SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




