2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47979

1. Enlity Name - eV
.BACK TO GOD REVIVAL CENTER INCORPORATED
. Principal Place of Business Mailing Address
i
716°E; GENESSE §T ™" =t mmmmem—ws prg-POK 2AMZ5T S mom v T emvme o | e
. TAMPAFL 33610 TAMPA FL 33687-2425
i~ us

'

2. Pijncipal Place of Business

3. Mailing Address

L

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90069 031 ****6] .25

T HRAABAMD A

I

|

I

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number P Applied For
59-3174797 s Not Applicable
Zip Country Zip Country - : . © $8.75 Additional
, 5. Cartificate of Status Desired (| Feo Raquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Hegislered Agent
_ L R Lo o Mame . .
Streat Address (P.O. Box Numbar is Not Acceptabla)
BOYD, FRANK J REV
3716 E. GENESSE ST
TAMPA FL 33810 L ~-\A Ty FL |7
8. The above na enlily submits this sialement for the purpose of CIENgGIng 1S rapistered office of regisiered agent, or bmh, in the shate of Posita.
SIGNATURBe s p MI -~ L ‘@M
Sigralure, Tyoed o rinted name of ragisier anpiicable, (NOTE: Ftorstered RQUT Bonanre wauiea whenrerstaing)
—- - am e E——
. ~FILE NOW:— ~-— |9 tleciicn Campaign Fiancing  — ~ $5.00 mMay8s Make Check Payabieto: - ——
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
1077 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 -
e PD ' O eiste me ‘ Clcrange [ Adition | &
o
NAME - BOYD, FRANK J REV NAME g
STREET ADDRESS | 3716 E. GENESSE ST STAEET ADDAESS a
CITY ST 21P CITY.ST- 2P w
A FL 33610 _ |
THE 151 [ oelete TITLE COchange  [J Addilion |
NAME BOYD, SARAHE - NAME
STREET ADDRESS | 3718 E. GENESSE ST STREET ADDRESS
orY-ST-2IP AMPA FL 33610 CITY-5T-2IP
LE BMT 7 Detete TLE Dchange [ Addition
NAME SINGLETON, DELORES MRS NAME
- sweesy soneess | 3302 DELEWL AVENUE STREEL 400RESS - — SN
CAY-ST:2P TAMPA FL 33810 - LT $T e
TILE | AAT [ Delete e O Changs ] Adcition
NAME SHARP, EMMA MS HAME
STREET ADORESS | AT 6, BOX 567 STREET ADDRESS
CITY-5T7-2P PALATKA FL 32177 CITY-$7- 2P .
TmE O Deters it [ change [ Addition
NAME ) - R . _ T -
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
e ] Delare TE Y Change [ Addition
NAME KAME ”
STREET ADDRESS STREET ADDRESS K
CITY-5T-2IP A GITY-S1-2IP
12, | hereby certi lha\ tha i i E it qualify for the exemption stated in Section 1194 07%3)(1) Florida Statuies. | further cerlity that the information
indicated on thig.repd or supp!emerrta! rspon |s tme s acefrate and that my sf ignature shell have the sams legal effact as if made under oalr; that | am an officer or director
ol the corpg on or the receiver ¢ &) equtélthis rapart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gf on an atlaghment Wi lije eppowered.
1
sl 3 dUﬂH[tLLﬂ./M ] Boqc/ F/3 b3l 72704,
SIANATURE AND TYPED mmnmosfmomcznonmnﬁmn ] Daytme Prone #




