2001 UNIFORM BUSINESS REPOFRT (UBR) FILED

Mar 28, 2001 8:00 am
OCUMENT ’
Do ENT # N47979 Secretary of State

BACK TO GOD REVIVAL CENTER INCORPORATED 03-28-2001 90215 036 ****61 25
Principal Place of Business Mailing Address
3N6 E. GENESSE ST P. 0. BOX 292425
TAMPA FL 33810 TAMPA FL 33687
us ‘
]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & Slate City & State 4, FEI Number : Appiied For
- 593174797 | Not Applicable
- - i
Zip Country Zip Country 5. Cerificate of Status Desired ] {g_g ;‘i"ﬁ?:étmnal
6 -Name and Address of Current Registered Agem 7. Name and Address of New Reglsterad Agent
T e = e = o men - - Name. = B PO . - o= R e =
BOYD, FRANK J REV Street Address (P.O. Box Number is Not At(:ceptable) |
3716 E. GENESSE ST |
TAMPA FL 33610 j

City Fl-l- Zip Code

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

' |
SIGNATURE |

2
g

CR2E037 (10/00)

Slgnature, typed or printad name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when rainstating) DATE '
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0O Added to Fees Department of State

10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE " Ochange [ Addition
NAME BOYD, FRANK J REV ’ NAME
streeT aporess | 3716 E. GENESSE ST STREET ADDRESS b
CITY-S1-2P TAMPA FL 33810 GITY-S1-7IP ‘
TINE T 1 Dalate TIMLE O change [ Addition
NAME BOYD, SARAH E NAME :
sTReeT ADDRESS | 3716 E. GENESSE ST STREET ADDRESS |
Lnv=sT-zP | TAMPA FL 33610 _ COTy-§T-2P o . i .
TITLE BMT [ Delats ThLE T " Clchange [ Addition
NAME SINGLETON, DELORES MRS NAME |
STREET ADDRESS | 3302 DELEWL AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP _
TLE AAT 1 Delete TITLE " [Jchange [ Acdition
NAME SHARP, EMMA MS . HAME
STREET ACCRESS | AT 6, BOX 567 STREET ADDRESS
CITY-§T-2IP PALATKA FL 32177 Y- S1-21P
TLE O Delete TITLE " [change 77 Addition
NAME NAME :
STREET ADDRESS STREET ADDRRSS
CITY-ST-2IP CITY-ST-2IF !
TITLE [T Delete TINE " Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP ‘

12. | hereby certify that the information supplied with this filin g does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information

indicated on this report or supplementaf report is true an
of the corporation or the receiver or trusteg o
changed, or on an attachm

SIGNATURE:

accurate and tha1 my sugnature shall have the same legal effect as if mads under oath; that | am an officer or director
cule this report asrequired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

JMW\,n L{ Q& 20 ‘7/.5 4 3/ 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiHE?‘OR ) Daytima Phone #




