2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )

DOCUMENT # N96000003549
TABERNACLE OF PEACE REVIVAL CENTER, INC.

—_—

Principal Piace of Busines:s

TABERNAGLE OF PEACE REVIVAL CENTER, INC.
5609 G ADAMO DR :

TAMPA FL 33619

Us

Mailing Address

TABERNACLE OF PEACE REVIVAL CENTER. INC.
5603 C ADAMO DR

TAMPA FL. 33619

us

2. Principal Place of Business

3. Mailing Addressg

FILED
Secretary of State

02-13-2001 90593 007 ****70.00

CUe20894

AN

i

o

Feb 13, 2001 8:00 am &

7000 Caus€uny Blud | 7002 Cayseway Dlitf
Suite, Apt. #,otc. | f |———Buite, ApL. #, etc. / DO NOT WRITE IN THIS SPACE
| /dﬂ&ﬁﬂ HHorida .

e State i , City!& State 4. FEI Number Applied For
lammpp . —; / 0r.-a[ A A A 59-3301856 Not Applicable
%’ 6 /.? /jc cig";q 3\2.:1;) /9 Country 5. Certificate of Status Desired ﬁ( ?g-gfq L’l‘if:;“"“a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
WILLIAMS, ALBERTHA Street Address (P.O. Box Number is Not Acceptable)
]
7616 WICHITA WAY
; -‘TAMPAFL‘33619:F' TSI S ¢ - ey e - SR T .. - . —
i City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
!
SIGNATURE :
Slgnaturs, lype;d or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

L P ‘ [T Dekete TE P /sLD P Change 1o Addition

NAME ALBERTHA WILLIAMS NAME 'ﬂéé 1{/ A M /@S 4

srwecT aooeess | 7816 WICHITA WAY sty aooress | JF/ . LuChirA oA

arv-sr-77 | TAMPAFL s ampa, F 33647

TITLE DN 0 pelets THTLE D IX) Change 7§ Addition

NAME EDWARD DURANT NAME Fdward Durant

sireer sooress | 3211 NORTH CORD 37, STREETADCRESS o 5 yy N, Cord st

CITY-ST-21P TAMPA FL _ oS- FTampa Fa 33ce5

e b 0 Detete TIE sP DY change - - Actition

e FANNIE DURANT __ we  |Pennce Duran S
-+ Josmzer aooress |~ 3211°NORTH CORD:ST-* = == ~ === =" L st siuress |BLS AJorih Cors’ St

CITY-ST-2P TAMPA FL ON-S-ZP T 21 P8 B35S

TITLE DI O Delete THTLE ' ) X crange [ Addition

E SIDNEY WILLIAMS e Suneq Willams

STREET ADDRESS | 7816 WICHITA WAY sweeTaooness 29/ LiChifa LA

CITY-5T-2IP TAMPA FL 33619 CITY-ST- 2P oA , 749 334 !/

TILE D ‘ 3 Delete TITLE D T X)Change  * Addition

NAME MARY PETERSON HAME Hlard KPetersan

stReeT aooress | 3001 N. STAR ST. STREETADURESS | 3 o8] N SHar st .

CITY-ST-2IP TAMPA FL oN-S-IP B mng F  B3L45

TILE 1 Deleie TITLE ’ [ Change [ Addition

NAME RAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ll

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 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 i

pw

LATL/5D

A;’é/

Date

@

Daytime Phone #

CR2E037 (10/00)




