- 2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44303

1. Ertity Name

NORTH PALMS CHURCH OF CHRIST, INC.

May 19, 2002 8:00 am§
Secretary of State

05-19-2002 90029 005 ****70.00

Principal Place of Business

9717 GYPRESS POND
TAMPA FL. 33647

Mailing Address

97117 CYPRESS POND
TAMPA FL 33847

2. Principal Place of Business

3. Mailing Address

MK

WG

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

2

City & State City & State 4. FEI Number Applied For
59'3 134667 Not Applicable
2Zi Count Zi Countr i
P v P y 5. Certificate of Status Desired $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name
LEPEBYRE GARY R Street Address {P.0. Box Number is Not Acceptable)
y
9717 CYPRESS POND
TAMPA FL 33647
i City Zip Cede
7 FL
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,
i
SIGNATURE .
Signaturs, typed or printed name of registared agent and titie if applicate, {NOTE: Haﬁi§fered Agent signaturg required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE oP [ Delete TILE [ Change . ] Addition _5_ '
NAME LEPEBYRE, GARY R NAME g
sTREeT aboress 9717 CYPRESS POND STREET ADDRESS "8‘
CITY-$1-2IP TAMPA FL 33847 Cry-sT-2IP 5
e DS [ Detete TITLE OChange [ Addition | &5
HAME WRIGHT, JAMES NAME
sTREET AnoRess | 18914 EDINBOROUGH WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE DT [ Delate TImE Ol Change  [J Addition
4 NAME ~rerm MCINTOSH,‘?BRUCE‘*’-'?‘:"‘-""‘-"‘":——'-‘-;"‘T—:"'“ — G "NAM'E' AR il [T D m v T ot i T et SRR 2 “i
STREET Aboress | 3226 LUTZ LAKE FERN RD. STREET ADORESS
omv-sr-ze |LUTZ FL T TCTY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] 1 pelete TILE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify 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 ang that my signaiure shali 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 ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otheg likg empowered.
SIGNATURE: 7 - / |
Date Daylime Phone # -



