2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44769

1. Enlity Name

BRANDON WORSHIP CENTER, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90057 039 ****5] 25

Principal Place of Business Mailing Address
1761 HIGHWAY 60 EAST 1761 HIGHWAY 80 EAST
VALRICO FL 335%4 VALRICO FL 335%4
: LUULIAUUN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : i : City & State 4. FEI Number Applied For
59'3094789 Not Applicable
Zp Country ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee RAsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o m— e s e e, - - R T

MCDONALD, WILLIAM H.
1761 HIGHWAY 60 EAST
VALRICO FL 33594

Stréet Address {P.0. Box Nufaber is Not Acceptable)

City

FL 2ip 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.

or 4

SIGNATURE ;
Signatura, lyped or prinlad name of registered agent and title it applicatyls, {NOTE: Fegisterad Agem signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 10
TMMLE PD ) . [ Delote TILE [Ochange  [] Addition
NAME MCDONALD, WILLIAM H. NAME

STREET ADDRESS | 1769 HWY 60 EAST
CITY-ST-2IP VALRICO FL

STREET ADDRESS
CITY-ST-2IP

TITLE VD . Delete

NAME STEPHEN, PATRICK
STREET ADURESS | 327 PARK DR.
om-sT-ZP ) WAUCHULLA FL 33873

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

CR2FNA7 fa/9ay

[J changs [ Addition

TTLE STD [ Deiete TILE (1 change  [7] Addition
Mevt | MCDONALD, JACQUELYN P. NaE B

STREET ADDRESS | 1761 MIGHWAY 60 E. STREET ADDRESS - -

CITY - ST-ZIF VALRICO FL CITY-ST-ZIP

e ’ [ Deiste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

e : [ pelate TALE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE . O Gelete TITLE [ change [ Adaition
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}, Fiorida Statutes. [ further certify that the information
indicated on this reporn or supplamental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an gificer of divector
s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee empowered to execute this regpor,
changed, oron an altachmwn pddresspyith { ike empayfdr

V1 AA ] [ LA S v _ )
SIGNATURE: _ WILLTAMY HUSMcDONARDAIFPESTor /President 1/21/00
e SIGNATURE AND TYPED OR PRINTED MAME QF SIGHING OFFICER OR DIRECTOR Dale Daytme Phone #




