2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000241

1. Entity Name

HOLY BIBLE CHURCH, INC.

Principal Place of Business

7224 S2ND AVE SOUTH
TAMPA FL 33619

—— e —————

Mailing Address

PO BOX 1376
RIVERVIEW FL 33568-1376

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

~ I

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90008 004 ****70.00

Juvu4gd

U T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 . 59-3416910 _ [nor Applicasie
Zip Qountgy. e Country 5. Certificate of Status Desired $8'75 Additional
. Foe Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
NP Streel Address (P.Q. Box Number is Not Acceptable)
TAYLOR, MARCEDAS
7224 52ND AVE SOUTH
TAMPA FL 33819 = CT7 v
Ity F i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or prnted name of registerod agent and titie if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
— = P ) - S == = i - .- . R - _ B =
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMLE PO [T Detete TE O Crange [ Addition |
[+})
NAME TAYLOR, ERNEST J NAME s
STREET ADDRESS 7224 52ND AVENOE SOUTH STREET ADDRESS 8
C!TY*SPT-J_'IP TAMPA FL 33619 CHTY-ST-2IP '-({{
_ : A @
TILE. ‘18D .. [ Delete TITLE [T change [ Additian | O
MAME TAYLOR, MARCEDAS A
STREET ADDRESS 7224 52ND AVENOE SOUTH STREET ADDRESS
CITY-ST-2IP mPA FL 336‘9 CITY-3T-2IP
TITLE L[] 7 Delete TILE [ Change (T Addition
NAME FLINSPAEH, JOSEPH NAME
STREET ADDRESS 7224 52ND AVENOE SOU‘]’H STREET ADDRESS
cy-§1-21IP TAMPA FL 23619 CITY-ST-2ZIP
TILE 1 Delete TILE TJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME B} e e e — O] Delste TITLE - ST ir o oimnl - ye. [Change [ Addition
NAME ) ’ NAME T . i o T e e
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adir;s,s, with all other like empower%

SIGNAT =S

SIGNATURET)F

azBRea™

TAYeol® ﬁl//?éo@a

J-B3-b6 36" AR2

SIGNATIIRE AND TYPED DR PRINTED NAMKE OF SICNING OFFICER OR DIRECTOR

Data Davime Fhore #



