2002 UNIFORM BUSINESS nEbon'r (UBR) FILED ;

DOCUMENT # N93000002940 Apr 18,2002 8:00 am -
" Eoty Name ecretary of State

SUNCOAST FULL GOSPEL TABERNACLE, INC. 04-18-2002 90414 030 ****70.00
Principal Place of Business Mailing Address
149-vigeoR- VeCTo ey P.0. BOX 3%6 = o e i e s
HOLIDAY FL 34584 HOLIDAY FL 34650 ‘ *

us

2. Principal Place of Business 3. Malling Address “ll”lll Il”mn

/949 VieToRY L W

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3195232 Mot Applicable

Zip Country 2Ip Country ) $8.75 aaditional

B. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i = =
MALCOR’ PATRICK G Street Address (P.O. Box Number is Mot Acceptable)
1041 HUSHMORE DR.
HOLIDAY FL 34690
City FL Zip Code

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

SIGNATURE
Slgnature, typed gr printed name of registared agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
3 ] . _ ] e
. EEE e eed e 9. Election Campaign Financing $5.00 May Be 7" Make Check Payabie to
FILE Now?. FEE IS $6125 Trust Fund Contribution. O Added to Fees Depanment of State:
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE P [ peiete TILE pMYaeo | PatrcKk & % C change P21 Adaition 5
NAME MALCOR, PATRICK G NAME toy; RJUsHMORE D2, )
sweeer anoress | 1041 RUSHMORE DR. STRECTATDRESS | 1 4 e ¢ . 34690 &
CITY-ST-29 HOLIDAY FL 34690 CITY-ST-21P Ito~:DA "'] ' ) i
TITE VPT 1 pelete TITLE [JChange [ Additicn 6
RAME MALCOR, DOLORES M NAME
streer Aporess | 9041 RUSHMORE DR. STREET ADDRESS
urestzp (HOUDAY FL 34680 . _ . .. . . . . Reweseae | . .
TITLE sD [ pelete THLE [ Change [ Addition
NAME COROTZAK, CHRISTOPHER NAME
sTreer aporess | 1041 RUSHMORE DR. STREET ADDRESS
CITY-S7-7P HOLIDAY FL 34690 CITY-ST-2iP
TITLE D £ elete TITLE Ol Change [ Addition
NAME ALEMN, ENDALI NAME
stReeT aooress | 508 NORTH DISSTON STREET ADDRESS
crv-st-z¢ | TARPON SPRINGS FL CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 trustee empowered to exscute 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 altachr;E with an address, with all other like empowered. i
eI ANV R S A S -
SIGNATURE: __["eL AU SIS YO ‘7//2%2, 747- 994 =577 9
tf ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #




