20@0’U;1IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001942 Aug 28, 2000 8:00 am
_A. Entity Name
: r f
CHURCHES UNITED TO TRANSFORM TAMPA, INC. {— Secretary of State
08-28-2000 90034 024 ****g] 25
Principal Place of Business . Mailing Address
1924 COMANCHE ' 1924 COMANGHE
e s RO RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & S City & 5 . FE! Numb Applied F
ty & State ity & State 4 umber N OT APPL' C ABLE NZ:J:; — ;:b,e
Zip Couniry Zp Country §. Certificate of Status Desired [ gg'gg! l’::’eﬂﬁona'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v . . o . _ _yame B ) _ - .
HUDSON. ZACHERY § Street Address (P.Q. Box Number is Not Accepiable)
1924 COMANCHE
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and tie if appiicable. {NOTE. Registered Agenl signature raquired when reinsiating) DATE

“ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

L . "
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE . D [ pelete TITLE O Change [ Addition
NAME SCOTT, THOMAS REV. NAME
STREETADDRESS | 3412 22ND AVE STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP
TIE D [T Delete TITLE O Change [ Addition
NAME HUDSON, ZACHERY S ' NAME
STREET ADDRESS | 1924 E COMANCHE STREET ADORESS
CITY-§T-21p TAMPA FL 33610 CITY-ST-7IP
me = =D~ - ™ Opelee ~ TITLE - R [ Change  [J Addition
NAME BETTIS, MITCHELL NAME
STREETADDRESS | 13144 N 20TH #34 STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33612 CITY-ST-2IP
TLE £ Delste TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TME ‘ [ Detete 1LE [ change 7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
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)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shail 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 1C or Block 11 if

changed, or on an attachment with an adgress, with all othgy like empowered.
ery Huxdson A:é_g/m Gr3) 248-99/)

Daytime Phona #

SIGNATURE:

CR2E037 (5/00)



