2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # N45411 Secretary of State

TAMPA BAY TABERNACLE, INC. 02-25-2002 90069 006 ****75 00
Principal Place of Business Maliling Address
806.E 131ST-AVE: . 806 E 171ST AVE
TAMPA FL 36124425 ° TAMPA FL 336124425

33535

Suite, Apt, #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SF‘ACE
City & State City & State 4. FEI Number Applied For
59‘31%331 Not Applicable
Zip Country Zip Country " = $8.75 aaditional
5. Ceruilclale of Status Desired @/ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T e e - - “MName T - - =
F.,@TALATlN SAMUEL Street Address {P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if apphcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
N U RN . :
. ) 9, Election Campaign Financing $5.00 May Be Make Check |Payab|e to
F!LF NOW ‘FE.E |? $61.25 Trust Fund Contribution, IE/ Added to Fees Department of State
10. e . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE PD ‘ 2 Delete TITLE [ change  [J Addition
NAME PORTALATIN, SAMUEL NAME
STREET ADCRESS 13914 MISTY CT. STREET ADDRESS
cry-st-z - {LAND O LAKES FL 346839 CITY-ST-2IP
TILE T80 O Delets TITLE [7JCchange [ Addition
NAME PORTANLATIN, JENNY P NAME
STREET ADDRESS | 3914 MISTY CT. STREET ADDRESS
_om-s7-2¢. .| LAND.O-LAKES FL.34639 L=~ foamsze | - S
TME D . O belet NLE [ change [ Addition
NAME SMITH, THOMAS NAME
sTREET A0DRESS | 12816 BANYAN ST STREET ADDRESS
orv-sT-2 - {HUDSON FL 34669 CITY-ST-2IP
TITLE D O Delete TITLE _ (O Change [ Addition
NAME DURSOQ, MICHAEL NAME
sTREeT ADDReSS {B43 LEONARD ST. STREET ADDRESS
arv-s-2¢ |GREENPOINT NY 11612 CITY-ST-2IP
TIILE D 1 Delete TTLE [ Change [ Addition
NAME PORTALATH, ELIAS NAME
STREET AODRESS | 22647 WEEKS BLVD STREET ADDRESS
arv-srze [LAND O LAKES FL 34839 cimv-sT-2¢
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion 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 supplementa! 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghangad, or on an attachment with an addregswj

xith all gther like empowered.
SIGNATURE: —2>%= @U'@mud P—tt g ‘9///@ (63)777-0§30

CR2EQ37 (9/01)



