2002 UNIFORM BUSINESS R-EP.ORT (UBR) FILED

. !
DOCUMENT # N39192 May 21, 2002 8:00 am
1. Entity Name S S :
ecretary of State |
FIRST PENTECOSTAL APOSTOLIC CHURCH, INC. : 05-21-2002 91238 029 ****6] 25
Principal Place of Business )  Mailing Address .
. . 1 f
14556 KATHLEEN R % LEE BELL Foe
1445 PJROVIDENCE RD. *_1445_PJROVIDENCE-RD: et SR .
,LAKELAND_FL-MrW T TLAKELAND FL 33805 ! T = i s p—
fus & F , e o
R ) z ;
Suite, Ap1. #, etc. ) Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEINumber Applied Far
: ‘59-3021756 Not Applicable
H . ‘ w f . 1t "
7ip Country . : Zip Céun v 5. Certificate of Status Desired O $8.75 Additional
) e Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name__, !
; L Street Address (P.C. Box Number is Not Acceptable) i
BELL/LEE . s
1445 PROVIDENCE RD ) ;
LAKELAND FL Cit FL | 2700 — 2
c ity :
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
o~ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 10
TITLE D- [ Delete TITLE [ Change T Addition §
NAME BELL, LEE NAME 22
A I
o |45 FROVIDENGE RO il 2
-§T-7i A -5T-
LAKELAND FL g
TILE 1D [ pelete TITLE . O change [ Addition | O
NAME BELL, JEANETTE NAME
STREET ADDRESS 1445 PROV]DENCE RD STREET ADDRESS
GCITY-ST-2IP LAKELAND FL CITY-ST-2IP
TME 1D [ elete TLE CJchange  [J Addition
NAME JONES, KENNETH L e
STREET ADDRESS | 1023 12TH ST., W. STREET ADDRESS
CITY-§T7-2IP LAKELAND FL CITY - 31-2IF
TILE [ Delete TILE . [ Change (] Additien
NAME ~ NAME 1 - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TINLE O pelste TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentpAth an address, with all other like empowered. .
Xy I et - = v . ‘0- -,"
SIGNATURE: /- C2RSATIVAS PEDIFED H 209 (3.0/02
SIGNATURE AND TYPED QIEPRINTED NAME OF SIGNING OFFICER ORDIREGTOR ' Date Daytime Phone #



