2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003841 Mar 10, 2002 8:00 am

1. Entity Name Secretal’y Of State

BIBLE-BASED FELLOWSHIP DEVELOPMENT CORPORATION 03-10-2002 90767 001 ***122.50
Principal Place of Business Mailing Address
4811 EHRLICH ROAD 4811 EHRLICH ROAD
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-3331974 Noi Applicable
i Zi Countl iti
aw Courntry P ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T T e s e e s me 1 e e [T N aE e S e S = e s e e - oo - - -
JONES, ARTHUR T Street Address (P.O. Box Number is Not Acceptable)
6433 RENWICK CIRCLE
TAMPA FL 33647 - =
ity 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.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Flaction Campaign Finansing 55_00 May Be Make Check Payab|e to E |
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D [ petete TIILE [ Change [ertfAition
-
wwe  |JONES, ARTHUR T REV v B,mn Dicveross,
STREET ADoRESS | 6433 RENWICK CIRCLE smeer annvess | (oo = W acs Ra.
onv-s1-2° | TAMPA FL CITY-51-2IP 2. . 243549
TME D 0 Delete TITLE D ) O] Change  [gP<fdiion
e PETERSON, MARLENE e Mihael Booe
STREET ADDRESS | 10512 ROCHESTER WAY sraerTaooness [ 1 BN+ Chavs “f- Ro.

_Cm-ST-2P . TAMPA FL 33626 or-stzp | Lk, Fua 335449 .
TME D T ﬂbetéte me (DT T, ST T T[OChange  MeeAtfftion
NAME MCCARTY, KEITH NAME P. ‘}wq
STREET ADDRESS | 3209 LANBRIGHT STREET STREET ADDPRESS | 1B YS » ° 05.\. D“.
omv-s-2P  ITAMPA FL 33810 CITY-81-2P Loka, RA 2SUq
TLE O Delete e Y ) Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further centify that the information

indicated on this report or supplemental report 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 ar 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 11 if
changed, or on an attachment with an agdperss, with all other like empowered.
LIS s
SIGNATURE: i e

CR2E037 (9/01)

1



