2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT-# N42296 Mar 05, 2002 8:00 am

1. Entity Name

MCKEE LAKE ALLIANCE CHURCH OF THE CHRISTIAN AND Secretary of State
MISSIONARY ALLIANCE, INC. 03-05-2002 90074 008 ****6] .25
Principal Place of Business . Mailing Address
5972 62ND AVE. NORTH 5972 62ND AVE. NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
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
Zp Country e Country 5. Certificate of Status Desired [ ?3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name ’ S - T T A
COLPITTS. WILLIAM Street Address (P.O. Box Number is Not Acceptabtle)
8790 66TH SYREET N #274
PINELLAS PARK FL 33782
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,

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T_ 3 Delete TITLE [ Change  [] Addition
NAME WILLIAM COLPITTS NAME
sTReeT AoRess | 9790 66TH ST N #274 STREET ADDRESS
cirv-s-2r [ PINELLAS PARK FL 33782 CITY-5T-2IP
TILE T 3 pelete TILE O change  [] Addition
HAME MYERS, WILLIAM A JR NAME
sTreeT apbress (9790 66TH ST N 0396 STREET ADDRESS
crv-st-z¢ | PINELLAS PARK FL 33782 CITY-57-2P
me - e - - : [ Delate TITLE == - ==-- - -[JChange -{] Acdition |~
HAME BRADSHAW, CHRISTY NAME
streeT aooress | 22268 HORAN WAY S STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33707 GITY-ST-2IP
TILE O3 pelete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 al! ather like empowered.

; 7/ ANErye SRS i1lian i - -
SIGNATURE: 25V _ ' é;1111an cmpltg_y_//o / o 327-546-0717
SIGNATURE AND TYPED QR PRMPEBNAMSOF SIGNING OFFICER OR DIRECTOR - Daw 7 ~ Daytime Phane #




