2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT § N47934 "Secretary of State

LAKESIDE BIBLE CHURCH, INC 02-19-2002 90077 001 ****5]1 25
, .
Principal Place of Business Mailing Address
| 208 8. -HOOVER ST. 205 8. HOQVER 8T.
{| SUITE 400 SUITE 400
TAMPA FL 33609 TAMPA FL 33809 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3119626 Not Applicatie
Zio — ‘Countey- -+ .+ = |- Zib | Counwy | 5. Certificate of Status Desired 0O $8.75 Additional
: ml T T e e e e i FB@ Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BROWNE, J. DANFORTH A

205'S. HOOVER ST.
SUITE 400

TAMPA FL 33609 FL | 330 07

\

8. The above named entity submits this statement for the purpose of changing its registered office or registere(yagent or both, in the state of Florida.

ot M ey A //9/02

Signaturs, typed ar printsd name of registerad ageﬁd titla if apficabls. (NOTE: Registered Agent signature reguired whan einstating}
i 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
F‘%{E NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 10
e SD [ oelete TITLE [ Change [ Addition
NAME MULFORD, MARGARET ALICE NAME
STREET ADDRESS | 18262 WAYNE ROAD STREET ADDRESS
om-sT-2P  |ODESSA FL 13558 CITY-ST-2IP
TITLE PD ' [ pefete TITLE O Change [ Addition
HAME HUGHEY, MIKE NAME
STREET A00RESS (005 S HOOVER #4000 i STREETADDRESS | . - —— T
omv-st-2P (TAMPA FL - i I N R e U
e VPSD O velete TILE Ol Change [ Addition
NAME CARTER, SHIRLEY NAME
STREET ADORESS | 205 S HOOVER #£400 STREET ADDRESS
or-sT-2P | TAMPA FL CITY-ST-2P
TTLE TD [ Delete TITLE Ochange T Addiliﬂ
HAME RAWLINS, WANITA HAME
STREET ADDRESS |205 S HOOVER #400 STREET ADDRESS
omy-s-7F | TAMPA FL CITY-S1-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P . CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execute this repgst as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, #i i .

SIGNATURE: _ 2 Uf% 1E SAofon T3 L 323

IR ATI IGE AMM TVDER M8 BEtTeE! Y Prata et oo v m 4

0040179

CR2E037 (9/01)



