2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000613

1. Entity Name

Sep 17,2002 8:00 am
Slf):cretary of State

(09-17-2002 90098 041 ****62.00

/

MULTITUDE OF CHRIST MINISTRIES, iNC.

Principal Place of Business

701 E FLORA 8T
TAMPA FL 33604

Mailing Address

701 E FLORA ST
TAMPA FL 33604

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

LU

DO NOT WRITE IN THIS SPACE

~City & State City & State 4. FEJ Number Applied For
' 59-3225130 Not Applicable
’Z|p e |, mCountry - Zip — ., Geuntry -5.- Certificate of Status Desired- [ - ?eae. ;gﬁ%%i’“o"al-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS. KEVIN PASTOR Street Address (P.O. Box Number is Not Acceptable)
t
*701 E. FLORA ST.
TAMPA FL 33604 . =
ity Zip Code
» FL

-

8. The above namad entity submits this statement fg)

the obtigations of registered agent.

&

ad

Slgnature, typed or printed nama of

>
agent and lit'e if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W2

DATE

After September 13, 2002,
min. wiil be $236.25.

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
"~ Department of State

10. " OFFICERS AND DIRECTORS

ADCITIONS /CHANGES 1."0 OFFICERS AND DIRECTORS IN 10

1.
TIME CP [ Detete TALE {(Jchange [ Addition
HAME HAWKINS, KEVIN NAME
sTReeT ApoAess | 701 E. FLORA ST. STREET ADDRESS
orv-s-z¢ | TAMPA FL 336804 CITY-5T-2P
TITLE 3 1 Delete TITLE [J Change  [] Addition
NAME MONTGOMERY, LISA NAME ‘
STREET ADDRESS: | 3013.N-38TH.ST— - s e STREET ADDRESS - . U .
cv-sT-2F | TAMPA FL 33606 CITY-5T-21P ’ _
TILE MDT [ pelete TILE [ Change [ Addition
NAME HAWKINS, SHARON L NAME
swreet aooress | 701 E FLORA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TLE 2NDT [ oelete TIE [3change [ Addition
NAME PARKER, HATTIE M. NANE
sTreeT anoaess | 2807 32ND STREET N. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33605 CITY-ST-2IP
TILE B O Deleie TILE [J Change [T Addition
NAME WILLIAMS, LILLIE M NAME
STREET A0DRESS | 2303 E. 10TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TTLE [ belete TITLE [J change (] Addition
| NAME NAME :
' STHEET ADDRESS STREET ADDRESS
CITY-ST-21p ¥ CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this reporn or supplemental rep

ort is true and a|

4

of the corporation or the receiver or trustee empowered jo #

urate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with akf

SIGNATURE:.

ecute this regért as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

CR2EQ37 (4/02)




