EEEEEEEEEEEEEEE———————— . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000182 May 19, 2002 8:00 am
- Eryane Secretary of State

=

FLORIDA AVENUE BAPTIST HOLDING CO. 05-19-2002 90065 046 ****6] .25
Principal Place of Business Mailing Address
4208 N FLORIDA AVE 4208 N FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3304426 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== sw;‘m-z, -hi‘_o;-HY J Db === Sieet Addiess (P.O. Box Number i;_N?Acceptable) T
4805 E. REGNAS AVENUE
TAMPA FL 33617

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
Slgnaturs, typed or printsd name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Make Check Payabl
. 9. Election Campaign Financing 55.00 May Bs ake £ec ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN10
TILE PD O delete TITLE [ Change  [J Addition §_
v SWARTZ, TIMOTHY J NAME 2
STREET ADDRESS 4805 E REGNAS AVENUE STREET AODRESS §
CITY-ST-2IP TANPA FL CITY-8T-21P g
TITLE VFD O pelete TITLE [ Change (] Addition 1 3
NAME SIMMONS, W A NAME
STREET ADDRESS 4303 LYNN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
| _mE ST_ e _ [ Delete _TILE e N ... .. _[OcChange __ [ Addition | ___
A PURVIS, DENTA™ WME
STREET ADDRESS 308 W ALVA STREE]‘ STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-ZiP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | heraby certify that the information supplied with this fiIing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: xﬂ ST

T Sk 2-¢-07  (93)25F2fec

Cate Baytime Phone #

SIGNATURE AND




