2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

TAMPA GOSPEL HALL, INC.

DOCUMENT # N96000001965

Principal Place of Business

407 E GLUSTER AVE
TAMPA FL 33604

Mailing Address

% DAVID J. MOREL
38603 YOUNG DR
ZEPHYRHILLS FL 33540-3045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91723 022 ****5] 25

~ BlZUbe

JASOR AR AR

DO NQOT WRITE IN THIS SPACE

AN

FILE NOW: FEE IS $61.25 .

Trust Fund Contribution,

Added to Fees

Department of State

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Desete TITLE [ Change [ Addition
NAME MOREL, DAVID J NAME
STREET ADDRESS | 38603 YOUNG DR STREET ADDRESS
crv-s-z° | ZEPHYRHILLS FL 33540 CITY-5T-71P
TILE SD [ belete TITLE [(JChange [ Addition
NAME KEYT, DONALD L NAME
STReET ADDRESS 2311 14TH AVE W. APT. 102 STREET ADDRESS

| =OTY-ST-2P o PALMETTO FL-34221- = v e oo o R omestoe o BT DR r £ 5 SRePTT et e T e i |
e VD O Delete TME Oichange [ Addition
HAME JOHN, EMANUEL V NAME
STREET Aposess | 8198 PHILATELIC DR STREET ADDRESS
om-sT-2¢ | SPRING HILL FL 34606 CITY-5T1-2IP
e D ) J Delete T O Ghange [ Addition
NAME CANNON, JOSEPHF II NAME
STREET ADDRESS | 14308 WEDGEWQOD CT., #125 STREET AUDRESS
GITY-ST-21P TAMPA FL 33613 CITY-ST-2IP
TITLE ] pelete TITLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-2IP ‘ CITY-5T-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does nat
report is true and accurate and that my signature shall hav

indicated on this report or supplemental
of the corporation gt the receiver or trust
changed, ar on anfatta

ee empowered {0 execute this report a5 require:
ss, with g

pther like empoweread.

Py =

REDAYDES  magec

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
e the same legal effect as if made under oath; that | am an officer or girector
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S-1-082_ QI1-Ri-37y

wiiewe  ml

City & State City & State 4. FEI Number Applied For
593481&)3 Not Applicable
Zi t Zi Countr it
P Country P ountry 5. Certificate of Status Desired | $8'75 Additional
. i N I IR e el e e o e s . F99Required .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MOREL, DAVID J Street Address (P.C. Box Number is Not Acceptable)
38603 YOUNG DR
ZEPHYRHILLS FL 33540-3045
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
3
SIGNATURE
Slgnalure‘ typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature reguirad when reinstaling) DATE
9. Election Campaign Financing - $5.00 May Be Make Check Payable to

CR2E037 (9/01)

NAME OF SIGNING OFFICER OF DIRECTOR

Date Y Daviime Phona &



