|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N93000003798

SEMINOLE COMIV;IUNITY CHAPEL, INC.

Principal Place

10721 61ST AVE NORTH
SEMINOLE FL 33772

us

of Business

Mailing Address

10721 $18T AVE NORTH
SEMINOLE FL 33772
us

2. Principal Place of Busingss

3. Mailing Address

i

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90098 009 ****5] 25

[l

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
i T y "
® ! Country Zip Country 5. Cenificate of Status Desired il $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - | B . Name
BROWN, MICHAEL R REV Street Address (P.C. Box Number is Not Acceptable)
10719 61ST AVE N
SEMINOLE FL 33772
City Zip Code
| FL
8. The above narned entity Bubmits this statement for the purpose of changing its registered office or }egistered agent, or both, in the state of Florida.
SIGNATURE &V. Micuprr R, Brown /~g~oli
Slgnature, typed 01 printed name of registered agent and title if applicable. B (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State

| CFFICERS AND DIRECTORS

10. n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ‘ [ Delete TITLE [ Change ] Addition
NAME BROWN, MICHAEL R NAME

STREETADDRESS | 10719 61ST AVE N STREET ADDRESS

CITY-5T-2IP SEMINOLE| FL 33772 CITY-ST-2P

TmE D Bloicte mLE p . (Brhange [ Addiion
e HOLLISTER, JIM e Tom nus?‘ﬁﬂ‘clw

sTreeT aooress | GO 10719/61ST AVE N stheet aooness (YDIOTIT G ve :

crv-st-2p | SEMINOLE FL 33772 or-stze | Semundle , F£L. 33772 . L
TILE D O Detete e 1) ‘ Bchange  [J Addition
e BRUINIUS, HAROLD W e Haroid 1. Boaum

STREET ADDRESS | % 13100 RIDGE RD STHEHADDHESSC(SJO'H? éls'f' Ave

CITY-ST-2IP LARGO FL 34648 oSt | Semend Ie, FL 33970

TIMLE ‘ [ Delete TITLE ’ [T change [ Addition
_NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ! [T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP T CITY-§T-2IP

TMLE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

12. | hereby certify that the ihformalion supplied with this filin
indicated on this report or supplemental report is true an

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empgwered.

Daytime Phone #

[

CR2E037 (10/00}



