2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000004024

THE NEW BRIGHT AND MORNING STAR HOLINESS MISSION

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90006 043 ***%70.00

Principal Place of Business

1805 N. ALBANY
TAMPA FL 33607
us

Mailing Address

J101 E. OSBORNE
TAMPA FL 33610

WU LUV

2. Pringipal Place of Business

3. Mailing Addres:

S

AT

W RN

Suite, Apt. #, etc.

i

!

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State-g« City & State 4. FEl Number : Applied For
i
o 59'3230995 Not Applicable
Zip Country Zip Country - : $3.75 Additional
} 5. Certificate of Status Desired '@. Fee Required
6. Name and Address of Current Registered Agent . __ . i e 7. 2 Name and Address of New Registered Agent-Se<=% . 224 Tat
Name -
W, ASHlNGTON, EHNEST T Street Address (P.O. Box Number is Not Acceptlable) -
1805 N. ALBANY ST
TAMPA FL 33607
City F L Zip Cede

#IGNATU

Signature, typed or printed name of registered agent and fitle if applic

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

(NOTE: Registarad Agent signature required when reinstating}

ot

FILE NOW:

FEE IS $61.25

Trust Fund

9. %ction Campaign Financing

Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Department of State .

10. - . OFFICERS AND DIRECTORS 'l"ﬁ.‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “DP O Delete TITLE O Change [ Addition
HAME WASHINGTON, ERNEST T - NAME
STREETADDRESS | 3101 E OSBORNE STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CiTY-ST-2IP
TITLE Ds 1 Delete TIMLE [0 Change  [C] Addition
HAME KEATON, AARON NAME ) :
 STREET Anm_agss_ 4308.22NDAVE_ P o STREETADDRESS | . L. — - = e
CITY-5T-2iP TAMPA FL 33605 . CITY-ST-21P -
TILE DT 1 Delete TITLE [Jchange  [] Addition
NAME HOLMES, MARK A NAME
STREET ADDRESS | 904 W EMILY STREET ADDRESS
CITY-8T-2IP TAMPA EL 33603 CITY-ST-21F
TILE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP . CITY-ST-ZiP
TMLE O Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
TITLE .y 7 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

changed, or on an attachgs

SIGNATUREAZ

t with an address, with all other like empy

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 ff

wered.

oS

\OFFICER DR DIRECTOR

2/ 25 [20y _a5) 2253874

Cate Daytime Phone #

ror-

k

CR2E037 {10/00)

.;_ ’



