| 2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N93000003798

1. Entity Name

SEMINOLE COMMUNITY CHAPEL, INC.

Secretary of State

01-29-2002 90040 040 ****61 .25

Principal Place of Business

10721 E1ST AVE NORTH
SEMINCLE FL 23772
us

Mailing Address

10721 15T AVE NORTH
SEMINOLE FL 33772
us

-3 Maitihg Addreéss T~

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2002 8:00 am

City & State City & State 4, FEI Number NOT APPLIC. Appliad For
ABLE Not Applicable
Zi Countr Zi Count it
P Y P v 5. Certificate of Status Desired O !§£.;e5q 3?:&"0””
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
BROWN' M[CHAEL R REV Strest Address (P.O. Box Number is Not Acceptabie)
10719 61ST AVE N

SEMINOLE FL 33772

City

Zip Code

FL

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 Flarida.

.SIGNATURE
' Signalure. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
L - I - R —— N . . .
) FILE NOW': FEE IS‘éB'l.ZS T 9. Election Campaign F.inancing - “$5'_*00 May"é“;'" “ Midke Ch‘é'éﬁ'l"'ﬁﬁﬁl‘e 6 -
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 Gelete TITLE [ Change  [T] Addition
NAME BROWN, MICHAEL R NAME
steer anoress | 10719 61ST AVE N STREET ADDRESS
cry-st-2p | SEMINOLE FL 33772 CITY-ST-2IP
me D . [ Delete mE [ change [ Addition
wwe - -|AUREDNICK, TOM e
streer abosess | GO 10719 61ST AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2/P
TITLE D 5 Delete TITLE D ¥ Change [ Addition
e BRUINIUS, HAROLD W - Zvan Rose.
streer aooress |CfO 10719 61ST AVE N STREETADORESS | € fpy JO'TIY é,ld AveN
arv-st-ze | SEMINOLE FL 33772 CITY-S7-2IP Semnle £l 33772
TIILE 1 Dslste TILE D i ] Change [ Addilion
NAME NAME val Conte.
STREET ADDRESS STREETADDRESS | ¢/2 Jo7y (p,.ﬂ e M
CITY-ST-ZIP CITY-ST-2IP SEMJ\q de Fl 31977
_TIILE e i - [ patste TITLE A ' .[J.Change . .[] Addition
* g = - = - T e T S — e e T T e i e gy e .. e
NAME NAME - . N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TILE [ Defete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this 1i|in§ dees not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 execute this repart 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 an address, with

SIGNATURE:

gl otheg like empowered.

727 352-§3/0

Daytime Fhone #

)

AN

]

CR2E037 (9/01)



