- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 34313 ™~

1. Entity Name

“RsT BaplisTeh

gt

prch of EAsT PRIFTKA

Princibal Piace of Business

Mailing Address

TAmmyaTiIGAN SE— PO Boy LLOY
EpST PRIRHER Fl. 22131

2. "Principal Place of Business

v,Vi AN L-Bobbrtt

-1 3. Mailing Address

L

FoWning LRANG

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90037 027 ****70.00

750203

Suite, Apt. #, etc. | uite, Apt. #, et DO NOT WRITE IN THIS SPACE
£ pST PRtk L
City & State City & State 22731 | 4 FE Number Tapplied For
_ : SY_ 303 4d]| [Not Applicable
Zi Country Zip Country - " $8.75 additional
B; \ 2\ PUTN M\ 2321 3 l P UTN A M 5. Certificate of Status Desireg Pee Requirec; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIVIANT L Bob

/o4

BroWN ING LANe

EpsT PRIATEA FL, 3218)

betr— o

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE 7W Cf\ﬁﬂ JA ﬂT/ \/] l/l F}'N L

{NOTE: Registered Agent signature reguired when rainglating)

Slgnaturs, typed or printed name of registered agent and title if 2pplicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Bo bl ZIZ @p; DJME,H:;QQO L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

10. OFFICERS AND DIRECTORS 1. N
; ——] =

:‘:;EE"[/}“’D w\ 8\ w Pt 'Q_\\I lcn K [ oelete :;:AEE [J Change (T Addition %

saeer anchess | J ol ] R "\)e Y Té rrAc e STREET ADDHESS UOBJ

ov-st-ze (ERST P Pf tATKA U %1s3\ CITY-ST-2P . 8

L:;i TVD K b M . ‘T H IS T e KD Detete ;l;;EE [ Change [ Addition | G

STREET ADDRESS | ~ -6 ol b QL - STREET ADORESS

CAY-§T-DF - |~ f-)-_sTE‘R— IR M- INR_fomvsrw ) o

mrs® N/ Ve PPN b Bobbi rﬂfim; o | OCage ot

— L"’ 10 L{' BY’O\\' N i N c\ ~ STREET ADDRESS

CITY-ST- 2P E H’Sr?ﬁ’l H_T"Kﬁ. Flﬁ, .39-]3[, CITY-$1-21P

me—*P _ . 7 Oelete e ] Change [ Addition

HAME A > 3 NAME

STREET ADGRESS ) 2 STREET ADDRESS

CITY-ST-2P Ef)’o S 'T"MPQ—] H_.?—H?) rﬁ_ 3Em CITY-57-2P

TITLE & Dalete Me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 7 Dpelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATUREN, VAN L Bobbi 16 )iiaw

S Lo BIH s 904,225 8330




