2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000354 Feb 01, 2000 8:00 am
e Secretary of State

RESTORATION & EVANGELISM ADVANCED THRU COMMUNITY 02.01.2000 90024 001 ****61 25
_ Principat Piace of Business Mailing Address
= 2511 NORTH GRADY ' 2511 NORTH GRADY
TAMPA FL 33607 TAMPA FL 33607-2420
P v T
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
‘ 9-3357848 Net £, 5
Zip Country Zip Country " . $8.75 additonal
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ng
: e oo e [ Bowy p. Fuleo .
z Street Agidress (P.O. BgxNumber i Not Acceptable)
= | WHITE, RANDY 5355 o8 8
) 4110 HIGHLAND PARK CiRCLE
LUTZ FL 33549

e FL | 35704

8. The above named entity supmits this statement for the purpose of changing its registered office 0r4eg':stered agent, or both, in tha state of Florida.

SIGNATURE %;/‘ (o @ (- (¥-o2

i v e r————

nature, Wrﬂed name of regislare‘g'agenl and title if epplicable. (NOTE' Registarad Agent sighaturs requirad when reinstating) DATE S

; = |

" FILE NOW: 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to

; FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State

| .
10. OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D memg TITLE [T Change Additio:
NAME WHITE, RANDY A NAME
STREET ADDAESS | 4110 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-2IP I.UTZ EL_33549 CITY-§T-2IP
TILE D O Delete TITLE [ Change [ Additior
ke WHITE, FRANK e
STREET ADDRESS | 3703 W CORONA ST. STREET ADDRESS
CITY-ST-2IP A FL 33629 . CITY-ST-21P
TILE D O Delete TITLE (1 Change [T Additior
NAME MALLAN, JENNIFER : NAME
STREET ADDRESS

| SIBIAN. HULEAVE = . | - STREETADDRESS | e e

CITY-ST-2IP TAM&A FL 33614 CITY-5T-2IP
e © O Deleta TILE (1 Change [ Additior
NAME Tory Pulto NAME
STREET ADDRESS [15 2565 Ovy R STREET ADDRESS
CTY-ST-2P g 0, £l 3beay CITY-S$T-ZIP
TITLE ™ patete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-2IP .
TITLE . ‘ . [ Datete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule 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 yith an address, with all other ke empowered.

LSIGNATURE: NEZZUHZ "F:EQUJBREDW /07 £I2- £29- 0553
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: A Data Daytima Phone #



