2001 UNIFO#M BUSI“ESS REPORT (UBR) FILED

POCUMENT # N96000002492

1. Entity Name

Secretary of State

FIRST MISSIONARY BAPTIST CHURCH OF HIGHLAND PINE 03162001 90020 007 ***%70,00
Principal Place of Business Mailing Address
41 E ASTAVE P O BOX 11906
TAMPA FL 33805 TAMPA FL 33610-806 : LUUI4Gqy
us us : .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4, FE| Number Applied For
53-3380052 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired $875 Additional
Fee Required
—-6.-Name and-Address of-Current-Registered-Agent 7--Name and Address of New Registerad Agent -

il jeve o dLound

CARTER, FRANK L * a 5 o‘p Slreﬁg?[eiss /P‘Oém‘( Nuﬁerrsgof_?ﬁcgﬁi?f—}q.

4711 E 218T AVE

TAMPA FL 33605 . TOspO
3 8 &m City r FL @gm

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE g//é/o/

L]

Mar 19, 2001 8:00 am*®

Signature, typed or printed name o registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) f DATE [
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State |

10. QOFFICERS AND DIRECTORS ™ l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D . 1 Delete TITLE _ NChange [ addition | S

e [=CARTEREFRAMCLPASTOR: e Fastor Clevelaed Lo S

STREETACDRESS | 4711 E 21ST AVE STREET ADDRESS o

CITY-ST-2P TAMPA FL 33605 CITY-ST-2IP g
[

TITLE T . O Delete TITLE [ change [ Addition @

NAME LEWIS, WILLIE L NAME

STREETADDRESS | 4791 E 215T AVE i STREET ADDRESS

omysst-ze L TAMPA-FL-33605-——— — — ~CITYST-28 N ‘ —

TMLE T . [ Dekete THLE [ Change [ Addition

NAME CARTER, FRANK JR NAME

stRecT ADDRESS | 4711 E 21ST AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33605 CITY-ST-2IP

TITLE O elete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TILE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

il [ Detete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certify that the information
indicaled on this repart ar 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 or the receiver or trustee emp ered to execute th port as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent willn an address/with all ctherike emphvered. .
SIGNATURE: 4y K1 8}/0 / 65/5) 7322/ 2
p A . Data # Daytimae Pione #




