2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name Secretary of State

NEW RISING STAR MISSIONARY BAPTIST CHURCH, INC. 03-13-2002 90103 032 ****61 25
Principal Place of Business Mailing Address
1509 EAST NORTH BAY AVE 4417 COBIA DRIVE _ .
TAMPA FL 33610 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58‘2391278 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 §8'75 .ﬂfddixiona!
R e | B R P e L e e NP e ol ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPORICE, NELSON Street Address (P.O. Box Number is Not Acceptable)
C/0 ALBANO & ASSOCIATES
1506 E. MARTIN L. KING BLVD.
TAMPA FL 33610 City FL | ZPCo

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

1-8 -0

SIGNATURE
3 Signature, typed or printad name YJregistered agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check 1ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE BOD [ oelete l TITLE [7 change T Addition
NAME MCCLENDON, PERRY NAME
stneer a0oress |4417 COBIA DRIVE STREET ADDRESS
cry-sT-2p | TAMPA FL 33617 CITY-ST-ZIP
TITLE BOD O Delete TTLE [ change ] Addition
wme . |SHANNON, GENE NAME
stReer aonress (2802 STARLITE COURT #3-202 STREET ADDRESS
TFeivstzet TITAMPAFLTR3B07T T 0 T Tt T e TR - ol GIESRZP TR S e ot T o eSS A S e 2R SR et
TITLE BOD O elete TITLE _ [O change [ Addition
NAME HANDY, ELOIS NAME
street aooress | 1503 EAST NORTH BAY AVE STREET ADDRESS
crv-si-zp | TAMPA FL 33610 CITY-57-2P
TITLE O velete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE [ petete TITLE [T change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-$T-2IP
TITLE [ pelete TINLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher 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 cfficer or director ~
of the corporation or the fgceiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at t with an address, with all other like empowered.

v vy Melladn) 25 ws-aa0-Uue7

A RAE e

Davtirna Phonag §

DOCUMENT # N98000003236 Mar 13, 2002 8:00 am

+, CR2E037 (9/01)



