2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001673

1. Entity Name

SHINING LIGHT BIBLE CHURCH, INC.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90257 018 ****5] .25

Principai Place of Business Mailing Address
S0 N BENEVA RD P O BOX 7865
SUMTE 600 & 604 SARASQTA FL 34278
SARASOTA FL 34232 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65’0479904 Mot Applicable
Zi i t iti
® Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddluonal
- . ——— —- . e e —am Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLABACH, STEPHEN A
673 EASTPOINTE PKWY
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

!i. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S.GNATURE
’ Signature, typad ot printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department? of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D 1 Delets TIILE 2 ™ Ghange [ Addition
NAME SCHLABACH, STEPHEN A NAME Schlcdach , Staphon 4

STREeT ADDRESS | 5633 PIPERS WAITE STREETADORESS | BV &0 AVaforrs hia v gy

omv-s1ze | SARASOTA FL 34235 GITY-sT-2IP Bradeston , /=L FY202

e D _ 1 Delete TILE o Change [ Addition
NAME SCHLABACH, JENNIFER NAME Cehlaback, Tern for

staeeT apoaess | 5673 PIPERS WAITE SIRETADRESS | 8/ 48 Natorss Way #2/

cry-st-zr | SARASOTAFL 34235~ e CImY-S1-2P SFradenFon ; [ T TYIIET—

TITLE D [T Deleta TITLE ’ [C1Change [ Addition
NAME YUTZY, CLARENCE NAME

streeT 40cRess | 5980 BROWN LA STREET ADDRESS

ory-st-2@ | SARASOTA FL 34232 CITY-ST-21P

TITLE O Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITy-51-217

TILE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-217 CITY-ST-2I7

TILE [ celet TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[-/7-02

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
other jkegmgowered

99/- 344-9203

Date

Daytime Phane #

CR2E037 (9/01)




