2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED37 (9/99)

1. Entity Name
! May 16, 2000 8:00 am
THE WESTVIEW CHURCH, A RLORIDA NOT-FOR-PROFIT CO Secretary of State
05-16-2000 90030 007 ****g] .25
Principal Place of Business Mailing Addraess
5251 EHRLICH RD 5251 EHRLICH RD
TAMPA FL 33524 TAMPA FL 33624-2042
Us us
Suite, Apt. #, efe. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3000855 Not Applicable
Zi Counts Zi C iti
° uniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
ct '6."Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent’ T
Name
1 Agd £0. bet i A tabl
HARRIS, THOMAS M ESO Siree ress (P.O. Box Number is Not Acceptable)
HARRIS, BARRET, MANN & DEW
150 2ND AVE. N., SUITE 150909 ‘ -
ST. PETERSBURG FL 33701 City FL | 2" ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite f appiicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. [l Addedto Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD O Delete TITLE [ Chenge [ Aadition
NAME PREISER, DON NAME
staeeT AoDRESS | 16605 SILVERHILL DRIVE STREET ADDRESS
CITY-5T-2ZIF TAMPA FL CITY-S§T-ZIP
TILE D © Delete TILE VD . i Change %] Addition
vt s | 4011 HOUND | s omess | CattY, Mark
TREET ADDRE: ADI . '
5514311 ROUND LAKECT ‘ 16611 _Calico Place -
CITY-ST-ZIP ~- TAMPA FL CITY-8T-2IP Ta mpa oI aae1a
TNLE TD O teiete TILE b O change [ Addition
NAME DIAZ, ARNIE NAME
sTReer AoDRESS | 30 WINDRUSH CT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-§7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ; ) 7 CITY-ST-ZiP
TITLE [ Delete TILE O change ] Addition
NAME e T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information sul {th this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicatad on this n or supmlemagfital report true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation fr the receiveMgrlirustes emppwered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wit afidress jwith all other like empowered.
A
. S ,{,\}d g~ ( ')
SIGNATURE: __\ SIJW . o Dop) PReEL Yd—or  (BB3JL6r-46)3
SGNATWAE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date -~ Daytimia Phone #

ILTTRIL



