2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001840

1. Entity Name

TAMPA GOSPEL KINGDOM INC.

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 045 ****70.00

Principal Place of Business Mailing Address

2211 N. FLORIDA AVE,
TAMPA FL 33602

2211 N. FLORIDA AVE,
TAMPA FL 33602

2. Principal Place of Business 3. Maiiing Address

AR A

I

Sulte, Apt. #, glc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59'3415341 ) Not Applicable
. dp Country Zip Country - $8.75 Additionat
o RS e 5. Cerlificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FENELON, FRANCOEUR fee (P-0. Box Number is Not Acceptable)
2211 N. FLORIDA AVE.
TAMPA FL 33602 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature. typed or pontad name of ragistered agent and title It applicabie. [NQ = Registerad Agent sighatura reguired when reinstating) DATE
! ; ‘ ™
i FILE NOW: 9. Election Campaig i Financing $5.00 May Be Make Check Payable to |
' FEE IS $61.25 Trust Fund Contrit uticn. Added to Fees Department of State !
| ' f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TILE [TcChange [ Addition
HAME FENELCN, FRANCOEUR NAME
STREET ADDRESS | 14312 PROMONTORY POINT PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-$T-ZIP
THLE D 0 Delete TITLE [(J Change L] Addition
NAME DORCE, WISNER NAME
STREET ADDRESS | 2008 FAST CRENSHAW STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CITY-ST-ZIP
TITLE DS 1 Detele TImLE O Crange [ Addition
NAME BLANCHARD, FRITZ NAME
STREETADDRESS | 311 E. 122ND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE 8D [ pelete TITLE [J Change [ Addition
NAME FENELON, MARIE ESTHER HAME
STREET ADDRESS 6803 TUTTLE ST STREET ADDRESS
CITY-ST-2IP Ee Ej 33534 CIY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this Hh‘ng does not qualify f »r 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 an

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 gmpowered to execute this repor’ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an

SIGNATURE:~——Z&%&

o

R

0 Ny Es

gdighs, with all other like empowerec.

TR Eaie Ay on

YAy,

Pk o L 4

0058114

CR2E037 (10/00)



