|
2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED

! .
DOCUMENT # N47843 | Mar 15, 2000 8:00 am
| r
KOREAN REFORMED PRESBYTERIAN CHURGH, INC. Secretary of State
03-15-2000 90077 005 ****g] 25
Principal Place of Business Mailir'wg Address
347 PATICA RD. NE. 347 PATICA RD. NE.
, RG F - .
ST. PETERSBURG FL 33702 ST, P!\ETERSBU G FL 33702-3857 RuUgdy J 5
|
s T s RO A MR Y
Suite, Apt. #, etc. Su'rl‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City:' & State 4. FEI Numker 59-3101660 Applied For
. Mot Applicable
Zip ) Country ZipPP Country 5. Cerlficate of Status Desired M ggggq Lﬁfiecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
BAK. SUNG J 1 Street Address (P.0. Box Number is Not Acceptable)
3702 W. KENNEDY BLVD. ; -
TAMPA FL 33509 1 : :
! City FL Zip Code

8. The agove named entity submits this statement for the purp;ase of changing its registerad office or registered agent, or both, in the state of Florida.

l

SIGNATURE J
Signature, typed cr printed namsa of registered agsnt and title if app‘#icab\e. (NCOTE: Registerad Agent signature required when reinstating) DATE
. i
FILE NOW: 8. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 {Trust Fund Gontribution. L Addedto Fees Department of State
. 1
10. OFFICERS AND DIRECTORS ! | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD b O oeee TE ! P D Clchange  [BfGddition
NAME BAK, SUNG J 1 NAME Sung J. Bak
STREET ADRESS | 347 PATICA RD. NE. STREET ADDRZSS | 34 Paaticer Kol he
orv-st-z¢ | ST. PETERSBURG FL 33702 : CITY-ST-2P ST. rete. £ 373701
e SDh- " O peiete WTE < (@ [ Grange ] Addition
NAME WON BOK, BAK ‘ NAME woen Folk Balk
STREET ADDRESS | 347 PATICA RD NE o } STREET ADDHESS_ -34‘(, l’ﬂa’ft' ca ({p{ - /V-G-‘
cm-s1-2p | ST PETERSBURG FL 33702 ‘ cvge (| St Pete P 33 701
e A M b O Delete TIME T D O thenge [ Addition
NAME SHIN, JEQUNG G { NAME dhin - TSEOUN G
STREET ADDRESS | 4421 S.W. 27TH AVE #2068 ! STREET ADDRESS Fubi ol enly RD ~N
CITY-5T- 2P OCALA FL 34474 | CITY-S7-7P A le 7v 33h0%
TLE i O Delete e e peAe— 1 E [ Change L] Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
TITLE v O Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2P
*OTILE " O Delele TITLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET AGDRESS
CITY-ST-2IP J COmY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicatéd 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 cargoration 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 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURS F%’*Qmﬁ T Bak Mar ([ 2o

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



