2001 UNIFORM BUSINESS REPORT (UBR)

FILED 8

DOCUMENT # N44769

1. Entity Name

BRANDON WORSHIP CENTER, INC.

Feb 05, 2001 8:00 am -
Secretary of State

02-05-2001 90128 048 ****51.25

Principal Place of Business

1761 HIGHWAY 60 EAST
VALRICO FL 335%

Mailing Address

1761 HIGHWAY 60 EAST
VALRICO FL 335%4

2. Principal Place of Business

w

. Maiting Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3094789 Not Applicable
- 7 =
Zip Country ° Country 5. Certificate of Status Desired 0O $8'75 A_ddltlonal
Fes Required
T T~ ™ -82Name and"Address of Current Registéred Agent ™=~ ~m— 7. Name and Address of New Registered Agent e B
Name
MCDONALD, WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
1761 HIGHWAY 60 EAST
VALRICO FL 33594
City F L 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan 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

CR2E037 (10/00)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE [ change [ Addition
NAME MCDONALD, WILLIAM H. NAME
STREET ADDRESS | 1761 HWY 80 EAST STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-SI-2P
TITLE vD ] Dalste TITLE [ Change [ Addition
HAME STEPHEN, PATRICK NAME
sTREET ADDRESS | 321 PARK DR. STREET ADDRESS

“omvasT-7e— |- WAUCHULLA FL 33873 e “CTYIST-2P - A e -
TILE STD O Delete TMLE O change [T Addition
NAME MCDONALD, JACQUELYN P. NAME
STREET ADDRESS | 1761 HIGHWAY 60 E. STREET ADDAESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TILE [ Gelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-21P CITY-5T-2IP
TmE (1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste LE [T} Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or trustee empowgsed 1o
changed, or on an attachm ith an ﬂ‘t hfall ot
Frv 3 7/

re:
S M

SIGNATURE: Wi Titam

{7
)7 o S
chon

Cut]
li

empocwered.

) ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true and acgurate And that my signature shall have the same legal effect as if made urder oath; that | am an officer ar director
hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

&1 (S RRED President 02/01/01 813-654-0588

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davytima Phone #



