f !
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N97000004097

MT. MORIAH GREATER HOLINESS CHURCH, INC.

¥

Principal Place of Business

1009 EAST HAMILTON AVENUE

TAMPA FL 33604

|

b
’

Mailing Address

1009 EAST HAMILTON AVENUE
TAMP? FL 33604-4324

i
'
'

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.
1

I

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90012 037 ****5] .25

MM ARE W

DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
| [ 59“'3458440 Not Applicable
Zip © Country Zip Country o ) $8.75 Additional
‘ ' o 5. Certificate of Status Derswed d 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)
AMERILAWYER CHARTERED i P
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 ' = oo
, ity i
| | FL
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the state of Florida.
1
|
I "
SIGNATURE :
Slgnaturs, typsd or printed name of registéred agent and lle if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
I
I o N :
FILE NOW: & Election Campaign Financing $5.00 may Be Make Check Payable to

FEE |si $61.25

f Trust Fund Contribution.

Added to Fees

Department of State "™~

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ O pelete TITLE O] Change [ Addition
NAME TAYLOR, NORMAN NAME

STREET ADDRESS | 1009 EAST HAMILTON AVENUE ‘ STREET ADDRESS

CIYY-ST-ZiP TAMPA FL 33604 ‘. CITY-ST-2IP |
TITLE s ! ‘ 3 elete TITLE [ change [T Addition
NAME TAYLOR, TELLEN . NAME

STREET ACDRESS | 1009-EAST HAMILTON AVENUE ) STREET ADDRESS | _ .

CITY-ST-2IP TAMPA FL 33604 CIFY-ST-21P

TITLE D ‘ [ Delete TITLE O change 3 Addition
NAME BURNEY, WANDA J NAME

STREET ADDRESS | PO BOX 4972 r STREET ACDRESS

CITY-ST-2IP TAMPA FL 33677 - CiTY-ST-2IP

TITLE | O oelete TLE [ change [ Addition
NAME ' NAME

STREET AGDRESS ’ ! STREET ADDRESS

oITY-ST-2P ' CITY-ST-2IP

NLE ' ' O Delete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TIILE : O pelete TITLE [J Change [ Addition
NAME | | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin['? does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" indicated on this report or supplemental report is true and r
of the corporation or the receiver or trustee empowered td 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 all other like empowered.

SIGNATURE:

i B4

i Jpalow Uiy 7B

/4 frutr 3-/¥32000 3 /3231 -872¥

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR
'

Date Daytime Phone #




