.,'\

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an agdress, with all gther like empowered.

SIGNATURE: ___SIGNST c//"ﬂﬁ—nE@ Wi%SE

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
o =
17 Enty Nams Secretary of State
KOREAN REFORMED PRESBYTERIAN CHURGH, INC. 03-14-2001 90490 032 ****61.25
Principal Place of Business Ma'll.ing Address
347 PATICA RD. NE. 347 PATICA RD. NE. NUUvVUYaw
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 . o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3101660 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $O+79 Additional
. Fea Required
6 Name and Address of Current Hegistlred Agent 7. Name and Address of New Registered Agent
- - st T T Name
BAK. SUNG J Street Address (P.C. Box Number is Not Acceptable)
3702 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE o 2 -/ 9‘
Signatur, typed of printed nanﬁ ragisterad ageant n;’mi appﬁxle‘ {NQTE: Registerad Apgent signaturg required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feos Department of State
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD L1 Delete TILE Dy change [ Addiion | B
NAME BAK, SUNG J NAME =]
STREETADDRESS | 347 PATICA RD. N.E. STREET ADDRESS . 5
GiTY-S1-2P ST. PETERSBURG FL 33702 CITY-ST-21P o
o
TTLE SD O Delete THTLE Ohchangs [ Addhion | &
NAME BAK, WON B NAME
sTREET ADDRESS | 347 PATICA RD. NE STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33702- - - - o P e -
TILE TD L1 Delete TITLE [(Jchange [ Addition
NAME JEQUNG, SHIN NAME
STREET ADORESS | 8461 WAVERLY RD N STREET ADDRESS
G- 5T-71P SAINT PETERSBURG FL 33702 CITY-ST-2IP
TLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ cnange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CImy-8T-7ip
TITLE [ oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P
12. | hereby certify that the information 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 cn this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

i K ’"0/ 7?’//f7 = ¥4/

Date Daytime Phona #



