2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Do NT# N41097 Secretary of State

FAMILY LIFE WORSHIP CHURCH, INC. 01-26-2001 90003 017 ****6] 25
Principal Place of Business Mailing Address
14824 N FLORIDA AVENUE 14814 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613 .
us us -
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
93043900 4 -
5 Not Applicable
Zi ' Zi t iti
P Country P Country 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registerad Agent o
’ ! Name
0. is Not A
USTER, FERRELL W. Street Address (P.O. Box Number is Not Acceptable)
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
Signalture, typed or printed rame of registered agent and title if applicable {NQOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contripution. 0l Addedto Fess Depariment of State
10. OFFICERS AND DIRECTCRS | KRB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO O3 Delete TITLE Clchange [ Addition
NAME LISTER, FERRELL W NAME
STREET ADDRESS | 804 WOODLEAF WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T1-2IP
TITLE vD ' O pelste TITLE Ochange [ Addition
NAME GARCIA, DENNIS HAME
STREET ADDRESS | 1403 KFENE LAKE COURT STREET ADDRESS
COTEST-ZR ) LUTZFL = - et e pm e - - _ ciry-st-zp
TINE STD [ Delete THTLE O Change [ Addiiion
NAME LISTER, LYNNE D NAME
STREET ADDRESS | 804 WOODLEAF WAY STREET ADDRESS
CITY-57-2IP TAMPA FL CITy-ST-2IP
TITLE ' ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2iP
THLE [ petete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerlify 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 ar director
of the corporation or the receiver or trustee empowered 1o 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.
SIGNATURE: t- 13 -pi X12-Glel -G398
Data Daytime Phone #

=

(S

CR2E037 (10/00)



