2002 UNIFORM busmess REPORT (UBR) FILED

DOCUMENT # N97000006185 Jan 16, 2002 8:00 am
I+ Fiy Name | | Secretary of State

FAAISE OUTREACH BIBLE STUDY CHURCH INC. - 01-16-2002 90193 033 ****61.25

Principal Place of Business Mailing Address

-5 NORTH 36TH STREET ) 4305 NORTH 36TH STREET
TAMPA FL 3610 TAMPAFL 3810 - —~ -~ e e~

Suite, Apt. #, etc. " Suite, Apt. #, etc. . } DO NOT WRITE IN THIS SPACE

City & State . Clty & State : 4, FEl Number . Applied For

. ’ . 59'3471993 Not Applicabie |..
5. Cerlificale of Status Desired 1 $8.75 additional

Zip : Country Zip Country
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, JOSEPHINE ELDER Street Address (P.Q. Box Number is Not Acceptable)
N. $5TH STREET
TAMPA FL 33612 ‘ ‘
City FL Zip Code

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.

SIGNATURE A

Signalure, Typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} - _ o DATE e e——— —~

. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D , I Delete TITLE O Changs L] Addition
NEME JOHNSON, GLORIA PASTOR NAME
street apoREsS | 4009 EAST LOUISIANA AVENUE STREET ADDRESS
CITY-$T-21P TAMPA FL 33610 CITY-ST-7IP
TME D. 1 Delete TITLE [JChange  [J Addition
NAME BH_OWN, DORENE NAME
stReeT aooress | 3508 EAST GENESEE STREET STREET ADDRESS
GITY-ST-71P TAMPA FL 33610 CITY-ST-21P
e 10 [ elets TIILE [ change [ Addition
NAME HANNAH, PAMELA NAME
sTReET ADpRess | 2006-A MULBERRY DRIVE STREET ADDRESS
CIrY-81-2IP TAMPA FL 33804 CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP _
T O peiete THLE o s = ST T Thange [ Addiion
HAME , e e e |
b o TR T T

STREET ADDRESS == . STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 intormation
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attac:@ntwith address, wi otherjike empowered.
TAVAY IV ;
SIGNATURE: _ Y C:OLOWT U

5T s/ - 8- 200 2-

CR2E037 (9/01)



