2002 UNIFORM BUSINESS REPORT (UBR)

FILED 8

DOCUMENT # N93000000875

1. Entity Name

BETH-EL CHRISTIAN CENTER OF CLAIR MEL, INC.

Jan 31, 2002 8:00 am &
Secretary of State

01-31-2002 90075 050 ****6]1.25

Principal Place of Business

6602 CAUSEWAY BOULEVARD
TAMPA FL 33619

Mailing Address

6602 CAUSEWAY BOULEVARD
TAMPA FL 33619

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

MG

DO NCT WRITE IN THIS SPACE

H0R

City & State City & State 4. FEI Number Applied For
59-3172724 Net Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
muss, SHEUJE Street Address (P.O. Box Number is Not Acceptable)
7313 OBRIEN STREET
TAMPA FL 33616
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 it applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
" e e Make Check Payabl
. : 9. Election Campaign Financing $5.00 May Be ake Check Payable to
, FILE NOW-_ FEE IS $61.25 " Trust Fung Centribution. Added to Fees Department of State
N2 .
104 37 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me ! PD [ pelete TITLE O Change [ Addition §_
NAME TRUSS, SHELLIE NAME =3
streer anoress | 7313 QBRIEN STREET STREET ADDRESS g
CITY-ST-2P TAMPA FL 33616 CITY-§T-2IP a
TITLE SD J Delete TITLE [ change [ Addition E:)
NAME WALKER, VERNELL NAME
stheer aooress | 5803 LANGSTON CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 ‘ CITY-§T-2IP
THLE 10 C O Delete TLE 3 Change (] Addition
NAME BLOUNT, THEI.MA NAME
streer aooness | 5904 SOUTH 12TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE D [ Delete TITLE {0 Change [ Addition
NAME LOMAX, DAVID NAME
staeet aooress | 7406 SHERREN DRIVE STREET ADDRESS
orv-st-ze | TAMPA FL 33619 CITY-57-71P
TITLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flerida 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentfwith an address, with all other like empowered.

SIGNATURE:

-13-02  (g19) £30-9i4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Daytime Phone #



