2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¥ NOTO00004097 “Secretary of State

A1T. MORIAH GREATER HOLINESS CHURCH, INC. 05-30-2002 91616 006 ****61.25
Princibai Place of Business Mailing Address
- IOQS_EAST'HAMILTON AVENUE 1009 EAST HAMILTON AVENUE UUILLi0%Yd
|FTAMPA 'FL. 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3458440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9875, Additional
Fee Required hanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name B
[ T e e T sttt T S i T e e e kT i, i st | St ~ -A~- AR ; :-B"*-*‘.N Dt "N A— - — -t T e -.n:e--u — e e
AMERILAWYER CHARTERED reet Address (P.O7Box Number'is'Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134 - S s
) City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
; Signature, typec or priniad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 .
. 9. Etection Campaign Financing $5.00 Make Check Payable to“-%-;, R
; . . . B May Be )
2 FILE NOW: FEE IS $61.25 Trust Fund Contrigution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e [ Change [ Addition |5 -
NAME TAYLOR, NORMAN NAME &
STREET ADDRESS | 1009 EAST HAMILTON AVENUE STREET ADDRESS g
CITY-ST-ZiP TAMPA FL 33604 CITy-ST-2ZIP § .
ME STD . 5 Dalete TIME O Change [ Addition | &5
NAME TAYLOR, TELLEN ™ NAME
STREET ADDRESS | 1009 EAST HAMILTON AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 . CITY-ST-2IP _— "
TITLE D 1 eleta TITLE D -Q_Q»C o M m Change M Addition
L y e iy e e b D] T S S TNAME ™ TS e St e . —_—— s e B
NAME BURNEY, WANDA Y Jevome STna\eioal
STREET ADDRESS |PQ) BOX 4972 STREET ADDRESS [ A?r o ) N C’-l—
or-ST-2P [ TAMPA FL 33677 CITY-ST-219 3 7‘/yﬂ “'?I; EEQL§§2 . .
TITLE _ O petete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-57-2IP
TITLE : 3 Delets TLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP )
T ' B 1 Delete e {7 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2)P
12. i hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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:
Daviimea Phone #

WRARFE DT




