i FILED

2b§1f’_ll__NIFORM BUSINESS REPORT {UBR) Mav 22. 2001 8:00 am

DOCUMENT # N95000001518 Secretary of State

1. Entlty Name
UNION MISSIONARY BAPTIST CHURCH OF PORT RICHEY, 04-23-2001 90015 023 ****61 25

Principal Place of Business Madling Addreés

€235 PINEHILL ROAD 6235 PINEHILL ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34568 -

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Chy & State City & Siats % FEI Nomber 5'Appﬁ;a For
. _ o e eme e sl L -“59-3453578 - - el NOt Applicable
Zp Country Zip Country . ) $8.75 Additional
. 8. Certificate of Status Desired a Fea Required
§. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglistered Agent
Nama e

e A = ey T —

[ T S SRR S i

GADSON, JAKE
1970 SOULE RD. .
CLEARWATER FL 34619 . _

Cily FL Zip Cede

Street Address {P.0. Box Numbsar ia Not Accepiable)

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant, ar both, in the state of Florida,

{ f E
SIGNATURE 28 hHYN, - /5-0]
onature, typed or printied revne of regisTaned agent and 1ite § wppticable. mﬁ:wwwumdmmﬂ@ DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees " Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete 0 [ Chenge p’msﬁan
JTLEC L1
W GADSON, JAKIE AN T O

Y25 ym Celwry :
Wewo Por V- 2,00, FC Y2
“ D Chanpe [ Addition

STREETADDRESS | 1970 SOULE RD

coy-ST-28 ) CLEARWATER FL 33758

ME D O Defete
e, GWHARRISEC. . . o L
STREETADORESS | 8225 QAKLEAF DRIVE

— e, g——— — -

Lmy-S1-2P PORT RICHEY FL 34668
THLE D B erte Clchange  [3 Addition
e | -BROWN, EUGENEO--  -—- A e eee — o

STREET ADDRESS | 3499 CLEARSPRINGS ROAD

Cmy-§1-7P SPRING HILL FL 34609

TIE [ Delete [Jcnange  [J Acdition
HAME

STREET ADDRESS . § sTReET ADDRESS

CiFy.ST.21P GiTY-51-21P

TLE [ perete TITLE Ochange [ Andition
RANE NAME

STAEET ADDRESS STREET ADDAESS -

CAY-ST-2P CITY-5T-7P

TIRE . O Dolete TTLE OJthage [T Additlon
NAME - NAME

STREET ADDRESS STREET ADDRESS

QITY . ST-IP CITY-5T-2P ‘

12, | hgreby certify that the information supplied with this filing does not quatity for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | turther certify that the information
indicaled an this report of supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

§ CR2EA7 (10/00)

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:




