2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004097 Mar 28, 2001 8:00 am
t+ Endly Nerme Secretary of State

MT. MORIAH GREATER HOLINESS CHURCH, INC. 03-28-2001 90214 034 ****61 25
Principal Place of Business Mailing Address
1008 EAST HAMILTON AVENUE 1009 EAST HAMILTON AVENUE
TAMPA FL 33604 TAMPA FL 33604
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS ;SPACE
City & State City & State 4. FEI Number 1 Applied For
S e e ey B JHUIIIL- Ve o S - 5&3458‘440 ! Not Applicable
Zip Country Zip Country " ) $8.75 Additional
) _ 5. Cgmﬂi:ate of Status Desired O |Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
Add P.O. B ber i Al { ‘
AMERILAWYER CHARTERED - Street ress (P.O. Box Number is Not Acceptable) ;
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . ~ =
City FL| Zip Code
B. 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 t
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirect whan reinstating) DATE {
T~
FILE NOW: = %= 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 ‘ Trust Fund Contribution. Q Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Deete TITLE " Otnange [ Addition
NAME TAYLOR, NORMAN ] HAME ;
. STREETADDRESS (10009 EAST HAMILTON AVENU STREET ADDRESS )
CITY-ST-21P TAMPA FL 33604 - - CITY-ST-2P |
MLE 1 1 ' O3 Deless TLE e ; 3 Change . [] Addition__
e LTAYLORJELEN . ._ ' . NAME . “ _
STREET ADORESS | 1009 EAST HAMILTON AVENUE STREET ADDRESS o
CITY-ST-21P TAMPA FL 33804 CITY-ST-2IP
TLE D O oelete TITLE " [JGhange [ Addition
NAME BURNEY, WANDA J NAME
STREETADCRESS | PO BOX 4972 STHEET ADDAESS
CITY-ST-2P TAMPA FL 33677 CITY-ST-2IP
me O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Detete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREETY ADDRESS .
CITY-ST-21P CITY-8T-2IP '
TITLE O eelste TmE " [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

:

—nE

L]

CR2E037 (10/00)

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered to 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;

~ IDayurne Phone #




