2002 UNIFORM BUSINESS

REPORT (UBR)

1. Enlity Name

SILOE HAITIAN BAPTIST CHURCH, INC.

DOCUMENT # N96000000904

Principal Place of Business

48081 .GENESE
aVPA FL 23610

i

Mailing Address

703 TUSCANNY ST
BRANDON FL 33511

2. Principal Place of Business _
/LDS E Crennesse | 703

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

T s danr;,, s L7

May 01, 2002 8:00 am

KT

FILED ;
:
Secretary of State

05-01-2002 91475 037 ****61.25

I

DO NOT WRITE IN THIS SPACE

Zip
31N

H 1) sbhovrevgl 33577

City & State _ City & State —— e, o4 FEl Number e e .=_-‘ Applisd For—me}-=
. M—Z-_._!-:_—-*»-/»:a-mpqe-—:‘— —I:Q'—r —- "'B_ Fe e f-’_'/i T B9-3375177 =~ Not Applicable
Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Ag

ent

#( /S’.bd ! 5. Certificate of Status Desired
p—

7. Name and Address of New Reglstered Agent

MERZER, MICHEL
703 TUSCANNY ST
"BRADEN FL 33511

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the slate of Floricia.

Signature, typed or printed name of registerad agent and title it applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE - D [ Delete TITLE [ change [ Additian §
NAME MERZIER, MICHEL NAME e
STREET ApORESS | 703 TUSCANNY ST STREET ADDRESS 'g
or-sT-ZP |BRANDON FL 33511 CITY-ST-ZIP ﬁ
me D O Delete L O change [ Addition | G
K3 -

< -‘-W-E— — SEXH-"EB-QngJi e RE - - PR et —Nﬂ‘g———.—-—‘—- < WL R N g N S [ .- e s i
STREET ADDRESS {1608 E GENESSE ST STREET ADDRESS
cry-sT-zP - |TAMPA FL 33610 CITY-ST-2IF
TIMLE b % O Delete TITLE [ change [ Addition
NAME SEXIL, LOVY NAME
STREET ADDRESS | 1608 E GENESSEE ST STREET ADDRESS
cmv-sT-2P  ITAMPA FL 33610 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME . : C :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OMY-STe2Pay; [y sy § CITY-ST-2IP

" 12! | hereby, certify that'the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"Yindicated on this report or supplemental repart 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 16 or Block 11 If

64:'., /9.0 9_

&3 055 s yo¥

SIGNATURERND TYPED OR PRINTED NAME OF

changed, or on an attachmant with gn address, with all other like empowered.
SIGNATURE: %)@a NAYLREIRECLLRED

SIGNINGIGFFICER OR DIRECTOR

Date Davtime Phone #



