2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43192 May 22, 2000 8:00 am
Secretary of State
FIRST LADIES PRAYER BRUNCH OF TAMPA, INC.
05-22-2000 90069 048 ****g] .25
Principal Place of Business Mailing Address
4620 SAN JOSE ST P.O. BOX 273284
TAMPA FL 33629 TAMPA FL 33688-3284
us - us .
P v N RCR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
City & Siate : . i City & State 4. FEJ Number Applied For
= " e < T . 59—3143767 . 1 _ |Not Applicable
o . Country Zp Country 5. Certificate of Status Desired O geae-gesq l':i‘g:ciﬁ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLMENARES PAT Street Address (P.O. Box Number is Not Acceptable)
4620 SAN JOSE ST
TAMPA FL 33629 :
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 or printed name of registeract agent and tite if applicable. {NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 vay Be o Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Addad to Fees U Department of State
10. . QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE co- [ Delste TITLE [ change [ Addition
HAME COLMENARES PAT NAvE
sTReeT a0naess | 4620 SAN JOSE ST STREET ADDRESS
CITY-3T-2IP TAMPAFL- - - - . - .- CITY-ST-2IP . -
e DY [ Delete TimE MThange [ Addition
nve_ | TOOTHMAN, DEANNA ..~ . e L .. e
STREET ADDRESS | 12401 ORANGE GROVE #1113 smeeaoonss | 3517 NaKorsl De
cmy-sT-2P | TAMPA EL CITY-S1-2P Tampea, FL 3 YA}y
TILE 1] {7 Delete ML JChange [ Addition
NAME MCINNIS, ELEANCR NAME
STREET ADDRESS | 3408 LYKES AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O Delste TITLE O change ] Addltion
NAME : NAME
STREET ADDRESS, - STREET ADDRESS
CITY-ST-2IP ! L CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME . ‘ NAME
STREETADURESS | . STREET ADDRESS
CITY-ST-2IP - o GiTY-ST-2IP
TITLE . [ Delete TITLE [ change ] Addition
NAME T . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M I EOUVAED L2700 §13-930-£983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0Q37 (9/99)

1




