2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004089

1. Entity Name

ASSEMBLEIA DE DEUS EM TAMPA BAY INC.

Principal Place of Business

7520 W. WATERS AVE.

Mailing Address

7520 W. WATERS AVE.

STE. 1 STE. 11
TAMPA FL 33615 TAMPA FL 336151599
U Us

2. Principal Place of Business

Teo!/ N

. Rome Ave

3,-Mailing Address
20 A

oxX 262107

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90034 047 ****70.00

Al

R

’l_.cny & State
AMNMpo, ,

ity & State
ammm,

FL

FL

4. FEI Number

59-3261719

Applied For

Mot Applicable

3% 404 -

Tk Dorovs b

Zip |
23635

H

Country

5. Ceftificate of Status Desired

HS rngyh

!( $8.75 Additional

—Fee. Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

DA SILVA, ANTONIO P
7520 W. WATERS AVE.

STE. 11

TAMPA FL 33615

Name

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

City

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.

SIGNATURE

« Signature, typed or printed name of registerad agent and title f applicable.

(NOTE: Registerod Agent signaturé required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
MmE bP O Delete me D 1SEBASTIAD L. QueiRoz Dowe o
NAME ONIO P DA SILV NAME
STREET ADDRESS Ao A Feof N. Kome Av.
7520 W WATERS AVE #11 STREET ADDRESS
Y-S | TAMPA FL 33615 avstze | "TAmPAa , FL 33604
TITLE DS ' ] Delete TITLE [ Change [ Addition
NAME SANTANA, MARCO A NAME :
STREET ADDRESS | 7520 W WATERS AVE #11. STREET ADDRESS 7
CITY-S7-21P TAMPA FL 33615 - = oo - R oovasT-ap - - -
TILE T 1 Delete TMLE [ Change  [] Addition
NAME - DOS SANTOS, RONAL T NAME
STREET ADORESS | 7520 W WATERS AVE #11 STREET ADDRESS
orv-s-zP | TAMPA FL 33615 CITY-ST-2IP
e 7] Delete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-$T-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
, indicated on this Teport or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
.. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addressg, wit

SIGNATURE: _(: 1

er like ern

powered.

GEE RECAMBIDE Da Si/ va

od- 13- 00 (913 $70- 9954

ANDTYPED CR PE ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytmea Phona #

CR2E037 (9/99)



