2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005717 MSar 27, 20011.%:00 am
1. Entty Name o ecretary of dState
&
THE PORT TAMPA UNITED METHODIST CHURCH, INC. 03-27-2001 90012 003 ****61.25
Principal Place of Business Mailing Address
€914 S. DESOTO STREET 6914 5. DESQTO STREET
TAMPA FL TAMPA FL ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. iDO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4, FEI Number Applied For
59-2916667 Not Applicabls
Zip Country Zip Country « | ; $8.75 additional
5. Certificate of Stiatus Desired O Fee Required
. . 6. Name and Address of Current Registered Agent.— __ N _ . _.7.-.Name and Address of New Registered Agent .
Name p— —
CAHLSON RITA D Street i\%{i‘rzzs ?O;_Bro| umber »s}})t Acceptable)
L] V -
5013 MCCOY ST o Lee.
TAMPA FL 33616 |
’ o) T —— ! Zip Code
| Beon o FL {'535¢//
8. The above named entify submits this statement for the purpose of changing its registered office or registered %gem, or both, in the state of Florida.
Cavesly A T D - l
volyn Vo Ve, ~ f resstre |
| .
SIGNATURE %&%&Q@ i
Slgnature, typed or prinsdednama of fstered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) 1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE {S $61.25 Trust Fund Contribution. a Added to Fees . Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE CMD [ elets I TILE J [ change [ Addition
N CAMPBELL, CHARLES e |
STREET A0DRESS | 4118 ESTRELLA ST STREET ADDRESS !
CITY-5T-2P TAMPA FL CITY-ST-2IP |
TITLE T W Delete TILE Treoasuver | O Change B2 Addition
NAME CARLSON, RITA D NAsE CovolynT. Duce
STREET ADDRESS | 5013 MCCOY ST STREET ADDRESS jJ os" ? Sor { /Q,/e,
omr-s-2p | TAMPA FL 33616 GNP | T el £C L6 1/
T Ve - T T Ooeee - e ENR T T = T CiChange [ Addition |
NAME MAY, RUSS NAME |
sTReeT ADDRESS | 4404 LACKLAND PLACE STREET ADDRESS ‘
CITY-$T-2IP TAMPA FL 33616 CITY-ST-2IP
TITLE S O Deiete s (] Change (3 Addiion
NAME SCHNUT, ALBERT NAME !
STREET ADDRESS | 40014 OKLAHOMA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33616 CITY-ST-2IP
TILE [ Deleta M [Jchange  [] Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE | [JcChange [ Adeition-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-§T-2P {

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Siatutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 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 ali other like empowered,

SIGNATURE: (a5 “ﬁmﬁ“@f@fﬁ%ﬁﬁm FA5 0/  PRIERPT 25T

SIGNATRAE AND TYPED OR PRINTED NAME OF SIGNRG OFFIEER OR DIRECTOR | Date Daylime Phone #

§

CR2E037 (10/00)



