2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49641 Apr 26, 2001 8:00 am
" e ecretary of State

THE TAMPA FLORIDA, WEST UNIT, CONGREGATION OF JE 04-26-2001 90134 011 ****61 25
Principal Place of Business Mailing Address
P O BOX 15803 P QO BOX 15803
TAMPA FL 33684 TAMPA FL 33684
us us
Suite, Apt. #, etc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1840424 Not Applicable
Zp “ountry Zip Gountry 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERWIN JOHN R Street Address (P.O. Box Number is Not Acceptable)
1708 S ALEXANDER RD
TAMPA FL 33603
City FL 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
Slgnature, typed or printed name of registered agent and title if appt.aabie (NOTE" Registerac Agent signalure requirec when reinstating) DATE
FILE NOW: 9. FElection Campaign Ffinancing $5.00 May Be Make Checlt Pavable 1o
FEE iS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 71 Delete TILE (I Change ] Addition
NAME ERWIN, JOHN R HAME
STREETA0DRESS | 1708 S ALEXANDER RD STREET ADDRESS
CITY-57-71P TAMPA FL CITY-ST-2IP
TITLE DS [ pelete TILE [J Change  [] Addition
NaME MCNEAL, WILLIE NAME
STREET ADORESS | 4249 W ARCH ST STREET ADDRESS
CITY-5T-ZP TAMPA FL 33607 CITY-ST-ZiP
THILE v O oelete TILE [1Change ] Addition
HAMIE SEKELA, VASIL HAME
STREET ADDRESS | 3448 MUNTERS RUN LN STREET ADDRESS
CIvY-ST-21P TAMPA FL 33614 CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-3T-2P CITY-§T-7IP
TMLE [ Delete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-71P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further 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 direstor
of the corporation or the receiver or truses empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like gmpowered.
W, xp  TJohw R FRwitd_#ish  9/5-877-36/8

AN A .
SIGNATURE:
5IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

0085677

CR2E037 (10/00)



