2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT # N98000001560 Jan 16, 2002 8:00 am @
1. Enty Nme . Secretary of State
NEW LlFE FELLOWSH'P CHURCH; |NC 01-16-2002 90077 Q45 ****g] 25
Principal Place of Business Mailing Acdress
2500 34TH ST 80, 2500 34TH 8T S0
ST. PETERSBURG FL 33M1 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address “""m l!”llll |||| Il'l || u "l" II” ||m I I“II lml "” lm
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
i e R e T e~ S R e A T e S e T T g " P L DO R S e S —
City & State City & State 4. FEI Numbar Applied For
59-3509191 Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A_.dditional
Fee Required
‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
D|A|_S, CH|CANO Lot s Street Addregs (P.C. Box Number 18 Not Acceptable)
1401 27THAVE-SOUTH, - -~ - -
ST. PETERSBURG' FL 33705 -
City FL Zip Code
8. The above nam emeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE- )
registered afent and titla if applicable, {NOTE: Registered Agent signature requirag when reinstating) DATE
- TEEE i@ &R 98 ~ f+~—- |~ 9 Election Campaign Financing _ .$5.00 May Be_ | ... Make Check Payable to
FILE NOW:“FEE 15 361.25 Trust Fund Contribution. ] Added to Fees - ﬁeﬁanmgnt.;b"s{m’e* B
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ") Change [ Addition §
NAME DIALS, CHICANO NAME <
staeer aooress | 1401 27TH AVE. SQUTH STREET ADDRESS §
orv-st-ze {1 ST. PETERSBURG FL 33705 CITY-ST-2P uw
" o
TME - D [ palete TITLE [Jchange [ Addition | G
nae - ... |DIALS, FRANCHON NAME
smeer nofess’| 1401-27TH AVE. SOUTH STREET ADCRESS
cirv-stize.” , | ST. PETERSBURG FL 33705 . CITY-5T-21P
TITLE U [ pelete TITLE [1change [ Addition
NAME BURNETT, AMANDA NAME
streeT poress | 1401 27TH AVE. SOUTH STREET ADGRESS
orv-st-ze  |ST. PETERSBURG FL 33705 CITY-51-2P
TITEE [ pelete TILE [] change [ Addition
NAME NAME
| STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP N ~CITY TP |~ —— ——— .. _— .
TILE [ oefete TILE [Jchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-ZIP
| ome L Co - _ O oelets TITLE [ Ghange [ Addition
NAME LR - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 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)(i). Florida Statutes. | further certify that the information
' -indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or tha raceiver or tgfitee empowéred 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 attachmeptwith #4 address, with all oferti pd.
l ﬂ ¢ p e / / . 28—
SIGNATURE: RECH. tana Fnle  1/7/08  BLIB-7977
\— AG OFFICER OR DIRECTOR ndla  / Daytima Phons #



