2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004024 May 16, 2000 8:00 am’
1. Entity Name v S
L ccretary of State
s [T
THE NEW BRIGHT AND MORNING STAR HOLINESS MISSION 05.16.2000 95022 023 *eg] 25
Principal Place of Business Mailing Address .
1805 N. ALBANY 3101 E OSBORNE ' . .
LQMPA FL 33807 TAMPA FL 33610-2153 B b 4 J D (
R v GRS AU IR
Suite, /_\pt./#. etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3230995 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ gﬂseg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WAgHINGTON M-ERNEF;I'? I Sect Adaress (F.O. Box Number 15 Nol Accentabia)
1805 N. ALBANY ST
TAMPA FL 33607 ity FL Zip Code

8. 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.

ﬁmj W2 aql

Digeloc

/a9 Joo

Slgnalura typed or printed name of registered agent and title if applicabla / I {NOTE. Registered Agent signatura required when reinstating) DATE[
. “" 1]
' T
AL ! «  FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& ,jl FEE IS $51 25 Trust Fund Cantribution. Added to Fees Department of State
. .
10. QOFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE pbp O Delete TNLE [ Change [ Addition
NAME WASHINGTON, ERNEST T NAME
STREET ADDRESS | 3101. E OSBORNE STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33610 CITY-S7-2IP
TITLE DS ] Delete TITLE [ change  [J Addition
NAME KEATON AARON : NAME
STREET ADDRESS 4308 22ND AVE - STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33605 el CITY»S_T—ZIP R
TS I 1 | R - - [ elete TITLE ‘,\i ~ i O Change [ Addition
N 'HOLMES, VARKA _ NAME B e
SmEETADDRESS | 904 W EMILY 7 . . STREET ADDRESS
CITY-5T-2IP TAMPA FL 33603 M CITY-$T-21P
TITLE , : « O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celet TILE [ change  [_] Addition
NAME NAME
. STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP L CITY-ST-ZIP
TMLE [ oelete o Tme Cchange [ Adaition
NAME . NAME ™
STREET ADDRESS STREET ADDRESS
CIyY-ST-2iP CiTY-ST-2IP
12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119,07(3)i), 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 it made under oath; that | am an officer or director
of the corparation 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 attachm ith an addresgf with al! other like empowered. / /

SIGNATURE:

Data

Daytima Phona #

CR2E037 (9/99)



