2052 UNIF.ORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N97000003526 Mar 06, 2002 8:00 am s
I+ Enty Name Secretary of State
NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC. 03-06-2002 90047 020 ****70.00
Principal Place of Business Mailing Address
3016 NORTH ARMENIA AVE. 1140 W, LASALLE ST
TAMPA FL 33807 TAMPA FL 33607
T s LA
he W, Lasale St
Suite, Apt. #, etc. Suite, Apt. #, etc. qr\ DO NOT WRITE IN THIS SPACE
Tarm b
City & State Cit:?ﬂfgte 4. FEf Number Applied For
' 59'3414318 Not Applicable
Zip Courntry Zip 53 L ()_\ COW\ \\ 3\3, 5. Certificate of Status Desired ,E ?g'gesqlﬁ?e‘ﬁ“ona'
.- 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
THORNTON, IRA Street Address {P.O. Box Number is Not Acceptable)
3016 NORTH ARMENIA AVE.
TAMPA FL 33607

City FL Zip Cede

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.

S‘ITGNATUHE ) /:/Cw Lj }1‘,&914/7&) 5.

f $Slgnalure. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. ) . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE D O pelete TITLE [ change  [J Additicn

e THORNTON, IRA S MME

STREET ADDRESS | 1140 W, LAS SALLE ST STREET ADDRESS

CITY-ST-2iP TAMPA FL 33607 CITY-ST-ZIP

TITLE D . . A : O Detete TITLE e (7 Change [ Addition

e | VALDES,-THEODORE NAME

STREET ADDRESS | 3500 N 15TH ST . STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 7 CITY-ST- 2P ) o - . L
e T T TR e e o If] Defe{e T TITLE ) B |:| Change |:| Addition

Nk SIPLIN, JULIAN A

STREET AODRESS | 1821 CHESTNUT ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CiTY-S7-2IP

TIME P 1 Delete TIME ' [ change [ Additicn

NAME T T NAME

STAEFT ADDRESS | . S STREET ADDRESS

CITY-ST-21P o T CiTY-ST-2IP

TIILE : [ celete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
siGNATURE: S0 pe Soutasn S Jo j2)=02 ¥13)x51143

il SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Pavtirea Dhemea &

CR2E037 (9/01)

¥



