2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"
31'.
Sep 12, 2001 8:0
DOCUMENT # N95000003643 ) 0am :
1 Enity Narne - ecretary of State
POTTERS HOUSE CHRISTIAN CENTER, INC. 09-12-2001 90032 043 ****61.25
Principal Place of Business Mailing Address \-y
8405 HIMES AVE N re-poxase (3728 Hensn e ,
SUITE 105 HNPAPLR614 forrypd FLOO : .
TAMPA FL 33614 s 33425 ' o
T s v e A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . C
City & State City & State 4. FEI Number Applied For ~
59—3374@8 Not Applicable
Zip Courtry Zip Country 5. Certcato of tatus Desiod 0O ?E?e.gg LJ:?::ted(;tionau _
6.-Name and-Address.af. Current Registered Agent . e 7. Name and Address of New Registered Agent )
N . ; T -
"o Do Beat-g. Horst mard
WRIGHT. Emc L Vtr A (P.O. Boy plumberis Not Accgy ble)
' 3 r A} -
4427 LETO LAKES BLVD I"3G09¢° i) Cne fe
Aot ‘ : : -
TAMPA FL 33614 City 7‘ Hﬂ« F,q_ FL %Psccée ’2(4
8. TF“?-above named entity submits this statement for the purpose ofc7ing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ e o e > g ’3 / -
Slgnature, typed gpﬁnled % repistered agant and lil\ev( alee. (NOTE: Registerad Agent signature required when reinstating} DATE 7 .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ﬂne\eig TIMLE D XChange O Acdition |5
NAME WRIGHT, ERIC L NAME {ﬂﬁchTq-f'/OLS‘lLM A / 3
street anoress | 4427 LETO LAKES BLVD #101 swheer sooress | f 3 G2 G ﬁ%AJJ'ON Ciueltc &
S
omv-st-zp | TAMPA FL 33614 orv-stze | THMBGn L 33 C:ls ‘ E
TITLE vD O pelete TITLE D . KChange O Addition |G
NAME PETIONI, HAYWOOD NAME o/'l oni /7/ Y £ : M{ y {C .
streer anoress | 10319 LIGHTNER BR. DR. sreeT anvRess | 340 S MO A (L
CITY-5T-2F TAMPA EL 33826 CITY-ST-2IP TR e “33 T4 o )
TiE D - - — e T | e —— Lz Change — [T Addition=| =2
NAME RICE, DOUG NAME
streeT aooress | 8408 CHEVALIER DR #M-5 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33604 CITY-ST-2iP ‘
TmEe SD Detele TITLE D & Change [ Addition |
NAME WRIGHT, AGNES K NAME ;eus’Sc /[ F uék, Are ;Mﬂw S
saeer anoress | 4427 LETO LAKES BLVD #101 streer aooess | | O AOD V- MERs | A- ' :
cmv-s-2e | TAMPA FL 33614 CITY-ST-71P T lide” Zins f L DBCLA :
e 3 Dakte TITLE [JChenge [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ) .
TTLE 0 pelete TILE O crange [} Addition -}
NAME NAME : h
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does np
indicated on 1his report or supplemental report is true and acgura
of the carporation or the receiver #r trustee empowered 1o g

changed, or on an attachrnt with an addres; all otps
SIGNATURE: ,y SIEATUR

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
And thatefiy signature shall have the same lega! effect as if made under oath; that ! am an officer or director
is replfi as required by Chapier 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

—MHRE}{/@&/@@J ﬁ"fé@pf Q@-31-0] U3TES~1F.22:

IR MATIIOE BRM TVEED MR DRINTER NMAME A F GIANING OFFICER OR DIRECTOR

Data Devtime Fhorna #




