2000 UNIFUORM BUSINESS REPURT (UBR)

DOCUMENT # N45411 FILED
1. Entity N
ity Name Jan 12, 2000 8:00 am
TAMPA BAY TABERNACLE, INC. _ Secretary Of State
01-12-2000 90065 022 ****70.00
Principal Place of Business Mailing Address
B06 E 131ST AVE 806 E 1318T AVE
TAMPA FL 33612-4425 TAMPA FL 336124425
A s IRRARIA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3106331 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired m\\
- 6. Name an;i- ;Address of Currem Hegfstered Agent 7 7. Name and Address of New Reglstered ‘Agent -

Name

Street Address (P.O. Bax Number is Not Acceptable)

PORTALATIN, SAMUEL

3914 MISTY CT. B

LAND O LAKES FL 34838 ,
City FL Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TNLE [ Change [ Addition
NAME PORTALATIN, SAMUEL HAME
STREET ADDRESS | 3914 MISTY CT. STREET ADDRESS
GITY-ST-2IP LAND O LAKES FL 34639 CITY-§T-2IP
TE TSD _ O Detets Me Ochange [ Acdition
NAME PORTANLATIN, JENNY P ' NAME
_STReETAD0AESS. |- 3014 MISTY.CT... .. ... . ...« - STAEET ADDRESS - - -
cmv-s7-2f | LAND O LAKES FL 34639 CITY-5T-21P Tt ' T 7
TITLE D [ elete TIMLE 1 Ghange [ Addition
NAME SMITH, THOMAS ' NAME
STREET ADDRESS | 12816 BANYAN ST STREET ADDRESS
GITY-ST-ZiP HUDSON FL 34889 CITY-5T-2IP
TILE D O pelete TTLE (] change (] Addition
NAME DURSO, MICHAEL NAWE
STREET ADORESS | 543 LEQNARD ST. STREET ADDRESS
oY -51-2F GREENPO[NT N’Y 11612 CITY-51-21P
TNLE D O Delete TITLE [ Change [ Addition
HAME PORTALATIH, ELIAS - NAME
STREET ADDRESS | 22647 WEEKS BLVD . STREET ADDRESS
CITY-57-2IP LAND O LAKES FL 34639 CITY-57-7P
TITLE ‘ {1 Delete TILE [ Changz  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§] -does not qualify for the exemption stated in Section 112.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation ar the receiver ar trustee g goute th report as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S e Ao et i 2y c{Br'ﬁﬁt'ﬁg ,//() /43) $77-08 30

SIGNATURE: Ve '
STUNATURE AW TYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Mo wtfavtime Phone #

CR2E037 {9/99)



