Zood NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24,2004 8:00 am

Secretary of State

02-24-2004 90011 049 ****g] 25

DOCUMENT # N94000004581

1. Entity Namse

Urantia Association of Florida Corporation

DO NOT WRITE IN THIS SPACE

ey ey

93020102

2 Pnncnpai Placa of Busmass

722 S. Romse Avenue

3 Malnng Addrass

722 S. Rome Avenue

Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Tampa, FL. Tampa, FL 59-3238898 Not Applicatio
Zip Country Zip Country " ' $8.75 Additional
33605 US A 33606 SA 5. Certificate of Stalus Desired ] Fee Required
P memehg, R b A }"” il . 7. Neme and Address of Current Reglistered Agent
TN Name jordan, Baker
. :‘7 lj Do NOT WRITE RERTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE - 17225 Rome Avenue
“Y Tampa FL | 35600

8, The above named entity submits this staternent for the purpose of changlng its reglstared office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

vl

CR2E037B (12/02)

SIGNATURE .

Slgnawra, typed cr printed nama of registered agent and il if apphcable. {NCTE: Registered Agent signature required when reinsiating)

9. Elaction Campaign Financing $5.00 May e
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS _

T pr—.
TLE B/D Tg i . S
o Baker, Jordan HAME :
STREET ADDRESS ' STREET ADDAESS
ov-size | 122 S. Rome Avenue, Tampa, FL 33606 e B

VD T
NAME , HAME
smeer opness | Maniz, David - Gmeer agowess | 1. T
erv-stze | 13683 87th Ave. North, Seminole, FL 33776 st | L.
TE e o e e oo .- PR MEw - e owmoee me d
NAME T/D S | e

Walker, Peter STREET ADDAESS
STREET ADDRESS ) - = RN
ov-sw | 7651 Gate Piwy. #101, Jacksonville, FL 32266 { cresie | . ,.DO NOT WRITE
TME e T i i
NAME S/D mewes o f IN THI$ SPACE .
swee aporess | Y €200, Patsy ' ) e R ) o
CITY-ST-2IP 3361 NW85th AV8#108. CoralspnngS,FL 33065 _cify,,s‘r;z]p‘ ) ) - : e ' i A
NAME TNAME R S
STREET ADDRESS STREETADDRESS | _ |, _ _ S s
CIY-51-2p cmv-stp | T ST IS voe
TINE et . LTI P Lot S IR .
NAME ) - ' - oo . L T ‘,NA’,ME' S - . ‘.‘.., W“-:" - L =‘,,,': Sl
SIFEET ADDRESS ST Ad0Res | - SR
Ciry-§7-7P o T L

12, | hareby cartify that the information suppliad with this filing does nat qualify for the exermption stated in Section 118.07(3)(). Flonda Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal ettect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trpistee empoweraed to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all

SIGNATURE:

her like empowered.

Pster Walker

02/21/04

904 449-1416

yﬁfunz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phone #

7



