2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
DOCUMENT # N42296 Mar 02, 2000 8:00 am

MCKEE LAKE ALLIANCE CHURCH OF THE CHRISTIAN AND Secretary of State
03-02-2000 90072 025 ****g]1 .25

Principal Place of Business Mailing Address
5972 62ND AVE. NORTH 5972 62ND AVE. NORTH
PINELLAS PARK FL. 34665 PINELLAS PARK FL 33781-5406
o I I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2392404 Not Applicable
Zip Country Zip Couriry (] $8.75 Additional

8. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registersd Agent
R Ni
- = T T - o SAME (new address) C oy
JONES, FRANKUN‘ D Street qd?r?lssg(z.o. '??]x .Il\lumber is Not Acceptable)
th P1 N
4860 47TH AVENUE, N L Fl i d 33778
ST PETERSBURG FL 33714 argo, orida . ST
City FL Zip Code
Largo 33778

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad nams eof ragisterad agert and utle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ pelste TITLE T [ Change  §3Addtion
NAME MARTIN, RICHARD we  |MYERS, WILLIAM 4., JR.
A
STREET ADDRESS | 10398 106TH AVENUE, NORTH STREETT[;lllF ESS 9790 66th St. N. #306
eiry-§T-21P LARGO FL 33773 ory-§T- PINELLAS PARK FLORTIDA 33782
TIME T N Delete TITLE [ change [ Adation
NAME F. DALE JONES NAME
STREET ADDRESS | 4860 47TH AVE N STREET ADDRESS
orv-s2p | ST. PETERSBURG FL 33714 crT-sT-2p
TILE T [ pelete TITLE O change [ Addition
NAME WILLIAM COLPITTS NAME
STREET ADDRESS | 9780 66TH ST N #274 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-51-2IP
| TLE [ oelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-ST-2IP
TTLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
©CITY-5T-2P CITY-§T-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢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 it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee 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.

: : ( pon nerm e trd 1 qesr s
SIGNATURE: s i Sorvigteyy /oo

NG OFFICER OR DIRECTOR Dae 7 Daytime Fhana #




