2002 UNIFORM BUSINESS REPORT (UBR])

FILED

1. Entity Name

N g e

DOCUMENT # N93000004652

PARADISE MISSIONARY BAPTIST CHURCH, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90015 042 ****5] 25

W4T
L TR

1112:€ SCOTT, ST

WILLIAMS, FRANK REV ©

Principal Place é"'l,‘tlisi’nésé;:.-%;i;;r.é Mailing Address
o ".;J:r‘--s*.'rl».;‘- X ”- LA o FUMLEY T e )
SYREISCOTT ST 1412 E SCOTT ST
" THABAIFLT 338021 TAMPA FL. 33602
(112 £ 5Scatf” S5F (/12 £ _gcoff ST |
Suite? Apt. #8tg 0. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
'7'7)1\4/‘0/1), FiA T2 11 ﬁj./'_lﬂ.
City & State, Clty & Stafe 4. FEI Number | R A~ pplied For
. e it ST SRS e Sl i e e 59'3122005 T Not Applicable
Zip - Country Zip Country - ‘ $8.75 Additional
. . ‘ 5. Certificate of Status Desired O X
o H/dégb 3?60 2. _//,ﬂfbakc Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

TAMPAFL 33602 |

FL

8. The above narped'éhti'fy‘r submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Pcu/a d:gt%g CHypckt FPAsTov ﬁdﬂk R, WLL AMS J/fAz

Signaturs, typed or printad name of registered agan{and title if applicable.

{NOTE: Registerad Agent signature reguired when reinslating)

DATE

Tt T

FILE NOW: FEE IS $61.25

T e

F o ey . e

e

Eléction Campaign Financing
Trust Fund Contribution.

~'$5.00 May Be
Added to Fees

Make Check Payableto -~
Department of State

OFFICERS AND DIRECTORS

10. 11, AGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CCCD O Dalete LE [ Crange R Adaition
NAME WILLIAMS, DEBORAH J. NAME
sTREET ADDRESS | 2612 EAST 17TH AVENUE STREET ADDRESS
TAMPA FL avsize | ppiplisTer TRARVIS B ALL
o O Datete TILE (O change [ Addition
M MUTHERSON, CANNELLA NAME
STREET ADDRESS | 416°E: HUGH STREET ADDRESS
cmv-st-2k | TAMPA FL CITY-ST-2IF
TmE P O Delete TME []Change  [J Addition
HAME WILLIAMS, FRANK W. : NAME
streeT a0oRess {416 EAST HUGH STREET ADDRESS
crv-st-ze___ITAMPAFL . _ CITY-ST-2IP
TLE D " Celete TIiLE e e e - [T} Change . . [Z]-Addition..
NAME LOCKETT, JAMES NAME
sTReeT ADORESS | 1905 EAST POINSETTIA STREET ADDRESS
crY-ST-2IP TAMPA FL CiTY-ST-2IF
e $SS O Delete TITEE O Change (] Addiion
NAME WILLIAMS, BETTY NAME [ R SRS VRPN (O
seeT anoress (416 E HUGH STREET ADDRESS ' ' ST R
L ERGSTE 2P o | TAMPA FL-33602 CIvY-51-21P
ﬁﬁ,sf D . TITLE [ Changz [ Addition
NAME STONEY, HAROLD NAME
sTreeT 400RESS | 1236 INDIA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- $T-2IP

SIGNAT

URE: ,

12. | hereby certify that the information supplied with this filing doss not quality for ihe exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report 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 all other like empowered.

fect as if made under oath; that | am an aificer or director

(g/37

CR2E037 (9/01)

—_—



