2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41097 May 03, 2000 8:00 am

FAMILY LIFE WORSHIP CHURCH, INC. Secretary of State

05-03-2000 Q0085 036 ****6] .25

Principai Place of Business Mailing Address

14824 N FLORIDA AVENUE 14824 N FLORIDA AVE

TAMPA FL 33613 TAMPA FL 33613-1844

US US v oA E S

LT

2. Principal Place of Business 3. Mailing Address Hllml’ ml‘“

; 14804 N FLBRIDA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAM PA
City & State City & State . 4. FEI Number Applied For
=LA 5 593043900 Not Applicable | _
Zip Country Zp Country - - $8.75 Additional
33&/3 . ’J / #/Z-L < 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LISTER. FERRELL W. Street Address (P.O. Box Number is Not Acceptabie)
904 WOODLEAF WAY
TAMPA FL 33613

City FL Zip Code

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
Slgnature, typad of printed name of registered agent and title If applicabls. {NOTE: Registered Agent signatlira required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE PD O Detete TMLE [ Change  [J Addition | &3
NAME LISTER, FERRELL W NAME %
sTReeT ADGRESS | @04 WOODLEAF WAY STREET ADDRESS @
CITY-ST-2IP TAMPA FL CITY-ST-7P §
TITLE VD [ palate TITLE [] change (] Addttion [ O
NAME GARCIA, DENNIS NAME
STREET ADDRESS | 1403 KEENE LAKE COURT STREET ADDRESS
CITY-ST-7IP LUTZ FL CITY-ST-2P
TITLE STD O belete TITLE [ change ] Addition
NANE LISTER, LYNNE D NAME
STREET ADORESS | 604 WOODLEAF WAY STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-ZIP
TIMLE [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [JChange [ Addition
NAME NAME :
" STREET ADDRESS STREET ADDRESS
| GITY-ST-2P CITY-ST-2IP
| TmE ) Detete e [ Change [ Addition
l NAME . NAME
STREET ADDRESS STREET ADCRESS
i CITY-ST-2IP 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
indicatad 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 trustes empowered to execute this report 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.

S ooy ymE D LISTER

L
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #



