2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 25, 2001 8:00 am

17 ey Norrs N36000003630 Secretary of State
05-25-2001 90286 047 ****5] .25
FAITH WALKER MINISTRIES INCORPORATED
Principal Ptace of Business Mailing Address
361942 STREET NORTH 381942 STREET NORTH 6oudo4d
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3389738 Not Applicable
Zip Country . Zp ; Country 5. Certificate of Status Desired dJ $8‘75 A_dditr’onal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Nama -om e - -
MORANSKI HAZZARD, LINDA Street Address (P.C. Box Number is Not Acceptable)
3819-42 STREET NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Iyped or privied name of registered agent and title if applicabia. (NOTE Registerad Agent signature required when reinstating} PATE
i
! FiLE NOW: 8. Election Campaign “inancing $5.00 May Be Make Check Payab|e to . 5
; FEE IS $61.25 Trust Fund Contribu tion. d Added to Fees Departmem of State 10
]
10. OFFIGERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME DP 7 pelete TITLE [ change L] Addition | S
HAME MORANSKI/HAZZARD, LINDA NAME s
STREET ADDRESS 3819_42 smEET NORTH STREET ADDRESS cl:—j
CITY-5T-2IP CITY-ST-2IP 2
ST. PETERSBURG FL g
WILE v O Delets I TITLE [ change [ Adaition S
NAME SELF, BONITA J NAME
STREET ADDRESS 3319.42 STREET NORTH STREET ADDRESS
CITY-5T-2IP ST PE]'&SBURG FL CITY-ST-ZIP i
TITLE T8 O Delete TITLE [ Change [ Acdition
HaME HAZZARD, BRIAN § HAME
STREET ADDRESS | 3819-42 STREET NORTH STAEET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
THLE 7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 supplemental report is rué and accurate and that my signature shail have the same iegal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report a: reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘") 9\\.7

SIGNATURE: Y Voe 0 5/83/6 1 536-9662

e —




