2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39192

1. Entity Name

FIRST PENTECOSTAL APOSTOLIC CHURCH, INC.

|

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90920 041 ****6] .25

Principal Place of Business Mailing Address

% LEE BELL

1445 PJROVIDENCE RD.
LAKELAND FL 33805

1456 KATHLEEN R
1445 PJROVIDENGE RO.
LAKELAND FL 33805
us

2. Principal Place of Business 3. Mailing Address

R

L

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3021756 Not Applicable
- P T e el = Bl e 7] - 1 - —— e mem B = . H
Zip Country ap Country 5. Certiticate ot Status Desired 0 $8.75 Addmona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, LEE

Street Address (P.0. Box Number is Not Acceptable)

1445 PROVIDENCE RD
LAKELAND FL 33805

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Signatues, typed or ponted name. of registerad agant and ttle it applicable

(NOTE" Registered Agant signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

Make Check Payable to

$5.00 MayBe
Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
TLE D. -.- O Delete TITLE [dCharge [ Adciion | &
NAME BELL, LEE NAME %
STREET ADDAESS | 1445 PROVIDENCE RD STREET ADDRESS i
om-sT-2P | | AKELAND FL CiTY-ST-2IP Y
TITLE TD [ pelete ITLE [ change [} Addition E:)
NAME BELL, JEANETTE _ NAME R

sinzen Aloiess | 445 PROVIDENCERD ™~ STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITY-5T- 2P

TITLE D ' 7 Delee TITLE [ Ghange [T Additicn
NAME JONES, KENNETH NAME

STREET ADDRESS | 1023 12TH ST., W. $TPEET ADDRESS

CITY-$T-2IF LAKELAND FL . CITY-ST-2IP

TLE 7 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZIP

TTE [ Delete TITLE [Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify thal the information suppied with this filing does not qualify for the exempticn stated in Section 118.07(3)()), Florida Statutes, | further certify that the informaticn

indicated on this repert 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

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

SIGNATURE; aerfoeBe/ [l

'snsum'unsﬁﬁhaau‘ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




