2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001462

1. Entity Name

WORD OF GOD-MINISTRIES OF TAMPA, INCORPORATED

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90095 039 ****70.00

Principal Place of Business Mailing Address

REV. BETTY J. DORSEY
6608 N. 23RD STREET
TAMPA FL 336101304

REV. BETTY J. DORSEY
6606 N. 23RD STREET
TAMPA FL 33610

2. Principal Place of Business 3, Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" Gily & Stato City & State 4. FEI Number Applied For
9-3433382 Not Applicable
Zp Country Zip Country 5. Cerifficale of Status Desired [ $0-79 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- I —— . e — - . o Name :
DORSEY, BETTY J Street Address (P.O. Box Number is Not Acceptable)
6608 N. 238D STREET
TAMPA FL 33610 o L S tom
8. The above néméd entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nema of registered agent and title if applicable. {NOTE" Registerad Agent signature required whan rainstating) DATE
- FILE NOW: * 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, B OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD ] Delete TITLE S‘KI a._‘H eu. C&Pﬁ F [E/C-hange [ Aadition S
et _|\WATLEY,CAPRLE. - . onps M N'j’ gty A =
STREET ADDRESS | 6608 N. 23RD STREET STREET ADDRESS %a S1ETSt '{é
or-s-zP | TAMPA FL 33610 CITY-ST-2P TANMPA,Fla. 2337 &
THLE TD ' O pelete TITLE TD O change  [J Addition g
e ANDERSON, SANDRA F o Apdsrson, Sardra F.
STREET ADCRESS | P.O. BOX 173431 sTREETADDRESS | “ PO FBROK T34 3
cor-sT7e | TAMPA FL 33672 avstze | TAMNMPA, Fla 23610
THLE PO [ Delete ™= =TILE v - “-FD - [ Change [ Addition
e DORSEY, BETTY J e Dorsey e ttu, J
STREET ADDRESS | 6608 N 23RD STREET STREET ADDRESS loLPO'b’ A ds’rd 5‘ N
CITY-ST-21P TAMPA FL 33610 CITY-ST-2IP T’kmm v F\ Cx &?’3(Dl D
TILE (1 Delete TLE T Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE ) O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 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 1o 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 address, with alt other like empowered.

32 2A31-geSO
a\ag ]oo 23323 1S

SIGNATURE: DCHURMDRSELUE

ﬂmu_jf

SRR
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFF)CERH DIRECTOR

¥ paw ¥ Daytime Phone #



