2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁWCNI;JmIYIENT # N95000003841 | Sgp 15, 2000 8:00 am
BIBLE-BASED FELLOWSHIP DEVELOPMENT CORPORATION ecretary of State
- i . 09-15-2000 90051 001 ***122.50
Frincipal Place of Business Mailing Address
4811 EHRLICH ROAD 4811 EHRLICH ROAD
TAMPA FL 33624 TAMPA FL 33624 9 9
20833
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number B Applied For
59'333 1974 Not Applicable
_’?39_ o E":‘fﬂ'{y ) dz"p__‘ ) Country _ 5. Certificate of Status Desired a0 ?gfgfq ‘?g::jitional
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
JONES. ARTHUR T Street Address (P.O. Box Number is Not Acceptable)
6433 RENWICK CIRCLE
TAMPA FL. 33647
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.
SIGNA'I"URE
* Slgnature, typed of printed nama of registerad agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
(o=~
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributior:. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DHRECTORS IN 10
TITLE D : O Delete TILE Ochange [ Acdition
NAME JONES, ARTHUR T REV NAME
street a0oRess | 6433 RENWICK CIRCLE STREET ADDRESS
CiTY-S1-211P TAMPA FL CY-S7-21IP
TILE D R Delete THLE O change [ Addition
HAME MASON, SR., EARL B REV. HAME
sTreeT ADDRESS | 13212 BURNES LAKE DRIVE STREET ADDRESS
omy-s77P - " TAMPA FLU 33612 - . e o e el CITY-STZP— - : - - . .
TITLE D [ Calete TILE O change [ Adcition
NAME PETERSON, MARLENE NAME
sTRET ADDRESS | 10512 ROCHESTER WAY STREET ADDRESS
crv-st-2P ) TAMPA FL 33626 CrTY-5T-2iP
L D (1 Delete me [ change [ Addition
NAME MCCARTY, KEITH NAME
STREET ADDRESS | 3200 LANBRIGHT STREET STREET ADGRESS
CITY-5T-2P TAMPA FL 33610 CITy-ST-21P
THILE 1 Delete TITLE - TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete e Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S71-2IP

12. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report of supplementa) report is rue and accurate and that my signature shali have the 5ame lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige ermpowWaed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijhLan a es with &1 other like empowered.

SIGNATURE: NETTRED 04&)@

(n

FE
SIGNATURE AND rwedqa p‘lmﬁue‘# SIGNING OFFICER OR DIRECTOR B Daytime Phons #
R s ¥

CR2E037 (5/00)



