2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31660 -

1. Entity Name

CHOICE SINGLE FRIENDS IN FAITH, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-12-2001 20011 021 ****g] .25

Principal Place of Businass Mailing Address
3079 BLOWN FEATHER LANE 079 BLOWN FEATHER LANE
WULBERRY FL 33880 . MULBERRY FL 33860 O
us us T
2. Principal Place of Business 3. Mailing Address ”Il“"ll" |“|“| I |I" " IlI“ MH “l“ Iml ““
Suite, Apt. 4, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE I
LI -C Voirmory Pooe Soorna,
City & Swate City & Stats 4, FEI Number . Applied For
Whaozloor. 59-2958082 Not Applicable
Zip # 34695 Country Ze Counlry 5. Cenlificale of Status Desired [ ?g-gg Lf;"red;“"“a‘
- ___6._Name and Address of cuﬂv.em Reglstered Agent - 7. Nams and Address of Now Reglstored Agent
B — =TT T LT THName - —— e — e e s e e —

—

e

" GROTE, JOE

Street Adweés (P.0. Box Number is Not Acceptabie)

_P.0 BOX 43022
6533 9TH AVE N

ST PETERSBURG FL 33710

City

FL Jﬁcoda

8. The abova namad antity submits this statermnent for the purpose of changing Its registered office or registered agant, or both, in Ihe state of Florida.

t
[

SIGNATURE : .
Signatws, typed or prirted nama of regixtarsd agent and 1ide if applicabla (NOTE; Agant sig Toquinsc when I DATE
. )
FILE NOW: 9. Election Campaign Financing $5.00 Ma;,f‘ga Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. . Addedto Feog: Department of State

0. GFFICERS AND DIRECTORS TN ADDITIDNSIGHANGES 10 OFFICERS AND DIREGTORS 1N 10 _
TMLE D 2lets e YR MAVE Y ] Change Addiion | S
NAME HAGAMAN, E.B. 0 ! m@’m nes | \ = — s S
stertsooness | 3445 WEST HILLSBOROUGH AVENUE smemraonmess |UF W S - Hivaes ave . Hp). ¥ 70 =
iNy-ST-2P TAMPA FL 33615 O-S-2P | TTOMAn PO~ 4 T . 336 g
e D e me { V) Aes st Coardivetror | chng Addition
NAME COLLINS, ANNE M W HAME go\owi'\n Feye W S e
smeetionress | 1301 HATCH PLACE smemoonss | WA OL AR S 10 — ApH (31D
cv-st-2e - | VALRICO-FL-33584 - o ov-sr-22 [ QRT3 6. - e

| e D . [SPetetn TE C opdunoAod. [ Crange Kﬁmiﬁpn
wiE | TYSVER MAURA A~~~ T e e A O AT PTG g T T Y
stacer Aooaess | 3079 BLOWN FEATHER LANE STREET ADDRESS [ ¢ o -V Feld ok P
orvst2» | MULBERRY FL 33860 o9 | o Cetny Notioot.. FL  H4LAs
e D> O Oelets me (D) [Assk . (oordimaden_. Womnge [ adaition
NAME THIBAULT, LYNN NAME P ARV VEAL R :
stweer sooness | 13840 CHERRY CREEK DRIVE st anoness | I HBUD Chatm (e Uy
anv-sze | TAMPA FL 33618 I P P T T LS
e ot R oeier e @2 Seecetary - O Crange D& Atition
NANE TREDO, JOHN P NAME Kasen Linnge .
STREETADDRESS | 2642 36 AVENUE . STREET ADDRESS || =1 2.1 Oa-néh?a A:»Q,
orv-st-» | GAINT PETERSBURG FL 33713 a2 )i oice land FL- 33RO
e [ Delete TIME O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-UP

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.0
indicated on this repart or supplemantal repert is rue and accurate and that my signature shall have the sama lagal
of the corporation or tha recelver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal smy name appears in Block 10 o Block 11 if

g'a){i). Florida Statutes. | futther cerify that the information
act as it mada under oath; that | am an officer or direcior

£ BEDUIRTE . cue, NESL

SIGNATURE: _ |

a\a,) o} (&3)23%-4310
2 Daytima Phone #



