4

1,000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002733

1. Entity Name

c/rﬂﬁ[s% THE ROCK M.B. CHURCH, INC.

Secr

FILED

Feb 08, 2000 8:00 am

etary of State

02-08-2000 90167 022 ****61.25

TAMPA FL 33619

Principa) Place of Business Mailing Address
]
73908 E 10TH AVE 1106 S 69TH ST Ceee reram
TAMPA FL 33805 TAMPA FL. 336194673 BOUIbY7Y
us . us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 141268 Not Apnlicakls
- - C -
Ze Country Zp ountry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e ot T T S s T T I —_— 0 —.NénrﬁE —~ —_——— - = = —
i Street Address (P.O. Box Number is Not Acceptable)
HOBLEY, AARON NATHAN
1106 SOUTH 69TH STREET

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 Florica.

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. {NOTE: Ragisterad Agant signature reguired when reinstating) DATE
1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
] FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
| .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Y
TITLE PD O Delete TITLE [ change [ Addition
NAME HOBLEY, AARON NATHAN NAME
STREET ADDAESS 11% SOUTH GQTH STREET STREET ADDRESS
CITY-5T-2IF TAMPA Fl. 33619 CITY-5T-2IP
e TR O Delete TmE Ocange [
HAME HOBLEY, AARON N JR NAME
STREET AGDRESS 1206 E SUGH AVE STREET ADDRESS
OS2 = .TMPA‘F!L' hd e e N - —B=CITY-ST.21P - - —_—
TITLE 0 0 Delete TITLE [1change [
A HOBLEY, EDNA NAVE
STREET ADDAESS 11% SOUTH 69‘"-' STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 . CITY-ST-2IP
TITLE D {1 Delete TITLE Ol tharge O
NAME MABRY, CLIFFORD NAME
STREET ADDRESS 11% SOUTH 69'"-' smEE‘l’ STREET ADDRESS
CITY-ST-7IP TAMPA FL 33619 CITY-§5-21P
e SMD O oelete HILE O change -
NAME MARSHALL, SONJA D H NAME
STREET ADDRESS 8700 N 501".' S‘{ 922 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE 7 Delete TITLE Ochange [0
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITy-5T-2IF CITY-5T-2IP

changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE: ’-"‘f‘t‘?’%ﬁ‘ i

> DEHeE. MO/ E 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-5Y 245

SIGNATURE ANDTYPED OR PRIN

E OF SIGNING CFFICER OR DIRECTOR

I . Date

Daytima Phone #



