- R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41097" Jun 13, 2002 8:00 am
*+ Endyrane Secretary of State

FAMILY LIFE WORSHIP CHURCH, INC. / 06-13-2002 90381 020 ****] 25
Principal Place of Business Mailing Address
14824 N FLORIDA AVENUE 14814 N FLORIDA AVE
TAMPA FL 33513 TAMPA FL 33613
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘30439“’ Not Applicable
jZip | Couriryr b ZIP B ) Country _ 5. Certificate of Status Desired | ?ese.gesq l'fi‘:j;ci’ﬁ"”"’_‘l
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
7 Narme
LISTER FERRELL w. . Street Address (P.C. 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. j' - . - ay co
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depar{men[ of State
10. OFFICERS AND DIRECTORS [+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete THLE Clchange (] Addition
NAME LISTER, FERRELL W NAME
seeT aoDRess | 904 WOODLEAF WAY STREET ADDRESS
cry-st-z27 I TAMPA FL CIFY-ST-ZIP
LE VD - [ Delete THLE (Jchange [ Addition
NAME GARCIA, DENNIS HAME '
streeT anoress | 403 KEENE LAKE COURT STREET ADDRESS
crvisr-apt C|LUTZ P s T T e st eyt [ e - o BT -
e STD O Delele e CIChange [ Addition
HAME LISTER, LYNNE D NAME
streeT anoress | 904 WOODLEAF WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Gelete TITLE (JGchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 i am an officer or director
* of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachmentwith an addrese, with-alLathar ljke empowered.
/3 - 76~
25

SIGNATURE: el Qi) BERLeRED G-S-0O2 7S

FFICER OR DIRECTOR Dale Daytima Phona #

78641

]

CR2E037 (9/01)



