2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002843 =~ Feb 05, 2001 8:00 am
I+ Enty Name Secretary of State

TRINITY WORSHIP CENTER, INC. 02-05-2001 90107 020 ****6] 25
Principal Place of Business Mailing Address
9927 ALVERNON DRIVE 1248 SEVEN SFRINGS BLVD vevirggg
NEW PORT RIGHEY FL 34655 A

NEW PORT RICHEY FL 34655

TR W

CR2E037

2. Principal Place of Business 3. Mailing Address “mw m lI
. Suite, AptTH etgm T — o ——==-"=" =" SuiterApL # etcT T - DO NOT WRITE IN.THEEF;ACE
City & State City & State 4, FEI Number Appflied For
59-3446887 Not Applicablc
Zip Country Zip Country §. Certificate of Status Cesired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARRETT, JA'MES R ! ’ Street Address (P.O. Box Number is Not Acceptable)
¥ - T e
9927 ALVERNON DRIVE - R
NEW PORT RICHEY FL 34855
) City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE —
Signature. typed or printadi name of registered agent and title if applicabla. (NQOTE: Registered Agent signature raquired when reinstating) DATE
: X
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, " OFFICERS AND DIRECTORS | K Mg@@m&m@@mcms AND DIRECTORS IN 10
TIME PD 7 Delete Tine TO Se h C«O'(' HSe [ Change ‘E Addition
NAME STARRETT, JAMES R NAME q 0 C Ie Sﬂ’
streeT apoRess | 9927 ALVERNON DRIVE STREET ADDRESS q O v ru
omv-s-2¢ | NEW PORT RICHEY FL 34655 avser | Spmynele. v DI 76
e~ =p=D- A R TITLE o e ’ [ Change  [J Addition”
NAME HENDRICKS, RICHARD C NAME
STREET ADORESS | 3494 RIDGE BLVD STREET ADDRESS
CiTY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE VD ] Delste THLE [J Change [ Addition
NAME CROUCH, JOHN NAME
streeT anDREsS | 4925 SOUTH SHORE DR STAEET ADDRESS
orv-s-2P | NEW PORT RICHEY FL 34652 CITY-57-2I
TLE SD @ Tme Clchange (1 Aduition
NAME QLSEN, TENNEY NAME
sTreeT acoress | 2030 OTTER WAY STREET ADDRESS
CITY-ST-2I7 PALM HARBOR FL 34685 CITY-ST-2/P
TmE D @ TITLE [ Change [ Addition
NAME SWEENEY, JM ‘ NAME
sTReeT AnoRess | 3317 WATERFORD DR ' STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34621 CITY-ST-2IP
TME 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exernplicn 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 lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon 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 all like empowered.

SIGNATURE: _ X2y =i piymts ?W ) o 23 200\ a7-29%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Davtims Phone #

-

(10/00)

i



