2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N44732

1. Entity Name

THE POTTER'S HOUSE, FAMILY WORSHIP CENTER INCORP

Principal Place of Business

3500 FLORAMAR TER
NEW PCRT RICHEY FL 34€52
us

Mailing Address

3500 FLORAMAR TER
NEW PORT RICHEY FL 34652-3008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED

03-01-2000 90046 012 ****6] .25

IR

DO NOT WRITE iN THIS SPACE

K

City & State City & State 4, FEI Number Applied For
59'3%42 15 Not Applicable
- 7 —
Zip Country P Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - T T T T —~ Name ——— R —— .
Street Address {F.0. Box Nurnber is Not Acceptable
CRAMTON, RALPH (RO Box prable)
3500 FLORAMAR TER
NEW PORT RICHEY FL 34652 : Fan\ :
City S FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Elgnﬂlurle‘ typed or printed name of registered agant and title it applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. 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. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE (3 Change  [C] Addition
NAE CRAMTON, RALPH NAME
STREET ADDRESS | 3500 FLORAMAR TER STREET ADDRESS
CITY-81-2IP NEW PORT H|CHEY FL CITY-ST-2IP
TITLE VD 1 Gelete TNLE [ Change [ Addition
NAME CRAMTON, JULIE NAME
STREET ADDRESS 13500 FLORAMAR TERR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
T sD__ MEEENESESS S e BT _ -— [} Change —[=] Addition-
NAME GARY SHAR RAME
STREET ADDRESS | 9204 BEARCAT STAEET ADDRESS
CITY-87-ZIP NEW PORT R'CHEY FL CITY-ST-2IF
TILE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [(Jchange [ Addition
NAME 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 trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaw an address, with all other like empowered.
g A b 1-" it - do T e
SIGNATURE: N BYHRT055 FEORG#28. Cotaarsnd 2/ 37— 727/892-3557

SIGNATORE AND TYPED O PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

Date

Dayume b

Mar 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



