2002 UNIFORM BUSINESS REPORT (UBR) FILED

OSUNENT s Nod00000s630 | P R bR SR

_¢HE DISTRICT BOARD OF TRUSTEES OF THE TAMPA DIST 02-13-2002 90247 036 ****61.25
HiCT OF THE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
5090 EAST BUSCH BLVD: "% 5080 EAST BUSCH BLVD, Ve LUl b
TAMPA FL 33617 ’ TAMPA FL 33617 "o b
R R AR O U I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-1683444 Not Applicakle
Zip Country Zie Couniry 5. Certificate of Status Desired | $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name e A A—, [ s e T S ) o e Y e+ e
, BLomQuis T, A LBERT (2
ERATEETON-DAVIBL Street Atﬁé@ss(sl(P.O. Box Number is Not Acceptable)
- ! YW
5030 E BUSCH BLVD
TAMPA FL 33617
) City FL Zip Code

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

SIGNATURE W’f‘ W /~-25-02

Slgnatura, typed or printed name of registered agent and lLitla it Bppliigble. {NOTE: Registered Agent signature requirad when reinstating} DATE
= = [ IR O T Wl e ey g - - R T O e VRN =S SN i =
. 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81 25 Trust Fund Contribution. | Added to Fees Department of State
B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 109 . O Delets MLE Ol change [ Addition
NAME RENAULT, JIM NAME
STREET ADDRESS | 1071 SHELDAR RD. STREET ADCRESS
CITY-ST-2IF TAMPA FL 33626 CITY-8T-ZiP
TILE v O pefete TILE [ cChange [ Addition
NAME BUELL, MARK NAME
STREET ADDRESS | 401 E. JACKSON ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-$1-2IP
~me ~—D§T=— : H-Detere ~THFLE e == e[ Change~— (=] Addition -]
NAME SCOTT, RHONIE JR. NAME
STREET ADDRESS 1 1905 TAYLOR ROAD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TILE T O Delete TMLE [ change [ Addition
NAME PERRIN, CAROL NAME
STREET ADDRESS |1 5030 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
TILE ‘ [ oelete TITLE - [ Change Mddition
NAME %} NAME %DRTC e’ PH"LL— |.S
STREET ADDRESS sweeraonness | | 49 06 (O edcewoad L
CITY-S7-2IP CITY-5T-7IP TAM Pn F.‘ 3 36 ,_3
TiTLE [ pelste TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergtjto 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, wit bther like empowered.

SIGNATURE: L e OU Ry | perrhf\ ([o#fo> 213-9883 o8

T

CR2E037 (9/01)



