2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006289
1. Entity Name ﬂ, Allg 23, 2000 8:00 am
NEW BEGINNING FAITH MINISTRIES, INCORPORATED Secretary of State
08-23-2000 90031 038 ****g] .25
Principal Place ¢t Business Mailing Address
1915 E. CRENSHAW P.O. BOX 1684
TAMPA FL 33610 RIVERVIEW FL 33568-1684
nNUuvsIivYy
F e R AR LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3539134 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?eaegasq l:\ig;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- = s S 2 - od=—Nome oo o L mm e ~ e
LONGMORE CAROLYN Street Address (P.O. Box Number is Not Acceptable)
5112 SPICEWOOD CT.
TAMPA FL 33624 ' _
. Ci Zi d
4 ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registerad agen and title if applicabile (NOTE: Registered Agent signatufe required when reinstating) DATE
FiLE NOV!‘ FEE iS $61.25 9, Election CﬁmDaigﬂ Fi“a”Ci"g $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added to Fees Department of State
10. B e . - ...QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE oD - . O Delete TILE [ Change [ Addition
NAME ROBERSON, MARVIN C NAME
STREET ADDRESS | 1915 E. CRENSHAW STREET ADDRESS
CITy-8T-2Ip TAMPA FL 33610 CITY-ST-2iP
TMLE 7] 1 Delete " Tme 3 change [ Addition
HAME QUINN, CRAIG SR NAME
sTREET anoress | 3304 ACAPULCO DRIVE STREET ADDRESS
_tnv-st-ze | RIVERVIEW FL . 33569 - o e Chy-sT-20 S e e e - S S
TITLE D ) B Delete TILE Vﬁ /I/C E AL FChange [ Addition
e WILSON, DORIS e 13204 éKEST Wit K
streer AbDRess | 181t SO. QAK ST. STREET ADDRESS
orv-s-zp | SEFFNER FL 33584 Nevswe [KIVERVIEW, F/ 33569
TLE D ‘ [ Delete e 4 - [JChange [ Addtion
NAME ARMWOOD, DAISY NAME
STREET ADORESS | 621 GRANKAYMAN WY STREET ADDRESS >
CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-ZIP
THTLE D 1 Dedete TIMLE [ Change [ Addition
NAME GRAHAM, ALLEN NAME
STREET ADDRESS | 3902 NAPA PL. STREET ADDAFSS
CITY-ST-2IP VALRICO FL 33594 CITY-§1-2IP
TmEe [ oelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-S7-2IP

12, 1 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 infermation
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the recwer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altach e empowered.

T G -JRREW//&'/ Qm);am /wz/zzaz(é’ﬁ)éss 45

SIGNATURE»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato /' Daytime Phone #

CR2E037 r5/00'



