2002 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004831 Feb 04, 2002 8:00 am
1 Enty e Secretary of State

FROM THE HEART CHURCH MINISTRIES OF TAMPA, INC. 02-04-2002 90117 047 ****70.00
Principal Place of Business Mailing Address
5617 TERN COURT 5617 TERN COURT
TAMPA FL 33625-1926 TAMPA FL 33625-1926
s s AR AU N
201 N iAkewoodd OR | 2ol N {AkRwa DR
Suite, Apt. # elc. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE

— Cit; & State F L_ @ty & State FL_ 4. FEI Number NOT APPLICABLE :zsi:;gj;me

Zip Count Zi Count . . - 8.75 Additi
23510 Hloﬁszﬁ l FJ?) 2510 B {'{:’ f:: l’\ 5. Certificate of Status Desired E/ |§ee Flon Iﬁ:’;é""”a'
6. Name and Address of Current Reglstered Agent a 7. Name and Address of New Registered Agent
[ D = —— ——mm T S e = - Nﬂ“—%—u—i—-—-——- T = it T g S S T
SWAFFORD’ CURTIS A Street Address (P.0. Box Number is Not Acceptable)
5617 TERN COURT
TAMPA FL 33625-1926 Y6/5  NewGourne  (WAY
City i Zip Code
VALRILO FL | 23594

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE

Slgnatura, typed or printed nare of registered agent and title if applicabla. {NOTE: Registarad Agent signaturs required when rainstating) DATE
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund C(?nlr?bulion. : O fz}gqoh;gfe De:aﬂ::;nt ofvgtate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP 1 Delete TMLE PThange [ Addition
HAME SWAFFORD, CURTIS A NAME
staeer aporess | 5617 TERN CT seetaconess | (ol Alewbsurne LIRY
CITY-5T- 2P TAMPA FL 33802 CITY-ST-2IP VALRIcA EL 335%Yy
TITLE [ Delete TITLE ' [ZChange [ Addition
NAME SWAFFORD, DOROTHY T NAME
sTreeT anoness | 5817 TERN CT STREEY ADDRESS Q4biIs ARWbIENE ity
CITY-ST-21P TAMPA FL 33602 CITY-ST-ZIP JIH"LR‘.CL H 3 @q
TITLE M Delete MLE T [ Change [ Addition
NAME BILLINGSLEY, CAROTHERS NAME
staeer aooress | 310 COUNTRY VINEYARD RD STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-5T-2IP
TTLE 1 belste TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2% CITY-ST-2P
TME O Delete TITLE O changs [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or &lock 11 if ~
changed, or on an atta@ent with an address, with all other like empowered.

SIGNATURE: €43 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ARG EeSREDuchs & Seped 7hAt  si3-cu3- 354k

:

CR2E037 (9/01)




