2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40382 -

-

1. Entity Name

NORTH TAMPA CHRISTIAN CENTER, INC.

e

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90146 017 ****70.00

Principal Place of Business

2129 MAIN STREET
DUNEDIN FL 34690

Mailing Address

221 MAIN STREET
DUNEDIN FL 3469

2. Principal Place of Businass

3. Mailing Address

RO TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JACOBS, HARLEY D JR
2121 MAIN STREET
DUNEDIN FL 34698

City & State City & State 4. FEI Number Applied For
59—3027935 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Cenrtificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this state

SIGNATURE

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

4/ % n

Slgnatura, typed or print

registared agent and titls if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritzution.

Make Check Payahle to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE bp [ Delete TITLE [JChange [ Addition | S
NAME JACOBS, HARLEY D NAME &
street aporess 2129 MAIN STREET STREET ADDRESS 5
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP i
TITLE DST 7 Delete TITLE [J Change [ Addition %
HAME JACOBS, CHRISTINE M NAME

stReeT aobress |2121 MAIN STREET STREET ADDRESS

crv-s-z JDUNEDIN FL 346898 CITY-ST-21P

TMLE D [ Delete TITLE [ Change [ Addition
NAME CHAPMAN,PATR’CK o Lok N e veesRONAME v — it e e TR T e .o '
sTaeeT ADoREss (2112 FREDERIC CIRCLE STREET ADDRESS (

CHY-8T-2P CLEARWATER FL 33783 GITY-ST-ZIP

TIME 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME O celete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 71 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shail have
of the corperation or the receiver or trustee empowered 1o exBglite this report as required by Chapte
changed, or on an attachment with an address, with all @ e empowered.

') L]

SIGNATURE: Sﬁ CIUIRER

in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vs

SIGNATURE AND TYPED DRLR UNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone &




