‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N33177 Jan 20, 2000 8:00 am
. Enti
1. Enity Name Secretary of State
JESUS SAVES THRU FAITH PENTECOSTAL APOSTOLIC CHU 01-20-2000 90022 001 ****61 .25
01-20-2000 90022 Q02 *****g 75
Principal Place of Business Mailing Address
3614 E LOUISIANA AVE" 3110 N YBOR STREET
C/0 ADRIAN M SHAW.JR. G/0 ADRIAN M SHAW. JR. A K ,
TAMPA FL 33610 TAMPA FL 336051857
T s MARD
2 e e v IUANNEEAF IR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
] 59‘2920967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L Nami
SHAW ADRIAN M Street Address (P.O. Box Number is Not Acceptable)
3403 12TH STREET
TAMPA FL 33605 = s
ity FL ip Code

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

SIGNATURE
Slgnature, typad or printed name cf registerad agent and titie if appiicable. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 10
THILE D [ Detete TITLE [ change ] Acdition
NAME SHAW, ADRIAN M. JR. NAME
STREET ACDRESS | 3403 12TH ST STREET ADDRESS
' CTY-sT-2P TAMPA FL ° CITY-ST-2IP
TITLE D O elete TITLE [ Change [ Additicn
NAME SHAW, BARBARA B. HAME
sTreeT ADORESS | 3110 N. YBOR STREET STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-S8T-2IP
wme . A{p . _ _Doees ___Q§me 1 o . 1 cChange [T Addition | _
NAME SHAW, CHRISTINE D NAME - o
STREET ADDRESS | 3403 12TH STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-21P
me S 01 Delete e MIeD UEET E, CAROLYY  Hcwne Oacdion
NAME MCDUFFIE, CAROLYN NAME .
STREET ADDRESS (23242~ MLK BLVD STREET ADDRESS Z yR F2 ML " BL}/
arv-si-z¢ | TAMPA FL 33610 avsw | Tompo,FL 336
| TITLE T Detete TITLE T, [ Change & Adaition
| NAME NAME .F’_HOMA S J O$DA N
| sTREET ADDRESS STREET ADDHESS { 5 i 2 8 ] f\’ D S .
CITy-§1-2P CITY-ST-ZP T A fv] PA F L 23 ¢4 Oq
e [ Delete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 Ilegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 an address, with all other like empowered.
SIGNATURE: . B.Shaw j-07-2000 (5155)2‘!8-0043

GR2E037 (9/99)



