2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002489 Jan 25, 2000 8:00 am
- Secretary of State
FULL GOSPEL C-O-G-+C HOLDING CORP., INC. 07 253000 00 0138 *re] 25
Erincipal Place of Business Mailing Address
1904 EAST QOSBORNE AYENUE PO BOX 310836
TAMPA FL 33610 TAMPA FL 33680-0835 v v v ow o
| [r——— R LT
[ .
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
; .
; City & State , City & State 4. FEI Number | |Applied For
‘E_ oL . —— _ . NOT AP_PLICABLE - I !NC', Lol '
f Zp Cauntry Zip Country 8. Certificate of Status Desire@ | ?eae-gesq lﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, ROBERT J Street Address (P.O. Box Number is Nat Acceptable)
4423 48TH STREET )
TAMPA FL 33610 o FL l Zip Code

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

sionarure _ Cdelea 1@_&0,;} (_EM(OJB Elder Dobect 3. Diviglas ) A A,

Slgnaturs, typad o printed name of registered age‘r:l and ttle if applicable ﬁQOTE: Registered Agent signaturs required when reinstating) DATE
i, FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
' FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS - H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD U palste me . |-~ e bt b - OJ-Change [ Additior
NAME ‘DOUGLAS, ROBERT J NAME
STREETADDRESS | 4423 48TH STREET STREFT ADDRESS
Cury-ST-2IP TAMPA EL 33610 ) CITY-S7-ZIP
TILE TC O Delgte TITLE [ Change [ Additior
NAME PARHAM, LARRY NAME
STREET ADDRESS | 4722 DARLINGTON DR, STREET ADDRESS
CITy-ST-2IP TAMAP FL 33619 . CITY-ST-2IP
THLE ST , O Delete TmE ST (X change [ Additior
NAME HEAD, GLORIA NAME He'qd) Gloria

STREET ADDRESS |- 494841 TG D1 o0 STREET ADORESS | .
GIY-SI-ZP | TAMPA L 33642 CITY-ST-2IP Téismcwﬂ%} n\p“"'f
TITLE T [T Delete L
NAME CALDWELL, DEBBRA

STREET ABDRESS | S344-N-MULBERRY-ST.

Orv-ST2 | TAMPA-FE-93604

337

TITLE [(XChange [ Additior

T
NAME Lalduel |, Debbra
STREETADDRESS |1 43D £ Fenrbanks

CITY-5T-2IP '-ra!ﬂ[] y ﬂ 35 n DH_ i

TMLE ' [ oelete TMLE [(J change [T Additior
NAME HAWE

STREET ADDRESS STREET ADDAESS

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

MLE 3 pelste TITLE [ Change - -[] Addttien
NAME o = e e T R e ] ' o

STAFET ADRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P ‘

12. 1 hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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
of the corperation cr 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 all ather like empowered.

Daytima Phone #




