2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003643

1. Entity Name

POTTERS HOUSE CHRISTIAN CENTER, INC.

FILED

Principal Place of Business Mailing Address

8405 HIMES AVE N P.O. BOX 62598
SUITE 105 TAMPA FL 33682-2598
TAMPA FL 33614 us

2, Principal Place of Business 3. Mailing Address

i

[

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90041 033 ****70.00

T

DO NOT WRITE IN THIS SPACE »

City & State City & State 4. FE! Number Applied For
59'3374098 Not Applicable
Zip  Country Zp Country 5. Certficate of Statiss Desied ([ fg'gesqlﬁf:;‘"’"a’
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
l_ﬂ!‘\g\k* \_':jr v L
WRIGHT, ERIC L Street Address (P .E::x Number ﬁsﬁ%o\ Accit\a;fk‘)le) i iO ‘
3415 NOTTINGHAM CT., APT. 145
THE COMMONS APARTMENT HOMES éake Pointe Apk. _
iy ip Code
TAMPA FL 33614 Townpa FL {™23%1Y

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.

é@fw Feic L ) viakY

2-1-0 0

SIGNATURE
| Signalure, typad o printsd nama ofégislared agent and title if applicabie. {NOTE: Hegélarad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD [ Delete TEPY . . Bcfange [ Addition
NAME | WRIGHT, ERIC L NAE W riahy Bric L &
sTREET ADDRESS | 3415 NOTTINGHAM CT., APT. #145 STREET ADDRESS 4{ 'v[ 2 t‘-€.+c LaKes 3\\’3- lb\
orv-s-2¢ | TAMPA FL 33614 o512 | Townga Fl. 336I1Y
e D O Delete e vt OJChange [ Addition
NAME PETION, HAYWOOD NANE
streeT aDDRESS | 10311 LIGHTNER BR. DR. STREET ADDRESS
or-sT-2P  ~| TAMPATFL 33626 -~ - ev-ste2e T T T -
me  |D O dalete me ErChange [ Addition
N RICE, DOUG e Rice, Douy “
STREET ADDRESS | 4733 W. WATERS AVE., APT. #1011 STREET ADDRESS ?‘-{ 0l Ccwev lier OV, M-S
or-s-2P | TAMPA FL 33614 CITy-57-2IP Tawmpa . &+ L. 2260Y
TITLE SD O pelete me § 0D N ! [Bthange [ Addition
NAME WRIGHT, AGNES NAME W eiawY A ws &
STREET A0DRESS | 3415 NOTTINGHAM CT., APT. #145 SREETADDRESS | g ) Lady Pa.\\es B\th . 161
are-sT-2¢ | TAMPA FL 33614 CITY-ST-2IP < i
i3 OJ Delete e ) ) [JChange [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ( hareby certify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empowered.
: e (= Bl T SR I T
SIGNATURE: Zeind WR EECIERERY ¢ o W

2-7-0d (8’(?)8@1~ o622

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR J

Date

Daytime Phone #

CR2E037 (9/99)



