* 3000 UNIFORM BUSINESS REPORT (UBR) | 18 il
DOCUNENT # N98000000673 D i

1. Engity Name

7
SHIVAT TZION MINISTRIES, INC. A 01 DEC =3 PN 3: 37
Principat Place of Business Mailing Address SECRETAHY‘O{' STATE : )
4320 BAY TO BAY BLYD 4320 BAY 7O BAY BLYD TALLAHASSEE. FLORIDA
TAMPA FL 33629 TAMPA FL 336296607 I

2. Principal Place of Business 3. Mailing Address H""m ||| ||||”I|||
Suite, Apt, 4, ete. Suite, Apt. #, etc, REBNM

City & State . City & State 4, FEI Number Applied For

59385 q bO ‘ Not Applicable

i

QT iy

zp Country zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional VL :
- . . . ) o Fee Required : : [
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent ! S
Name ! L
i

Streat Address (P.C. Box Number is Not Acceptable}

_WEILER, STEVENJ , i —_—
4320 BAY TO BAY BLVD S P
TAMPA FL 33629 . | CUE
City FLTZ\p Code ] i

8. The above named entity,spbmits this statement for the purgdse of changing its registered office or registered agent, or both, in the state of Florida. " il
|

Q / 10-15-01 : -

SIGNATURE
Slgnatura, typed or printed name ygislered agent and title it applicabla {NOTE: Registerad Agent signature requiréd whan reinstating) DATE :
A ) |
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ERAL c
FEE {S $61.25 Trust Fund Contribution. O Added to Fees Department of State PR S
(R1EE [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 - ;
me PSD O pelete TME D) chenge [ Addton | & : J
NAME NAME DE— S 228 ; :
WEILER, STEVEN J 1000004 730011 —-—5% (s i |
STREET ADDRESS | 4320 BAY TO BAY BLVD STREET ADDRESS M0 - 5001 4] i !
crv-s-2P | TAMPA FL 33629 CITY-ST-2IP - o os U e u R ‘
4 c - 3 - o i ;
e VD O Delste TITLE i T Addition | G i i
NAME WEILER, PATRICIA M NAME G : i
Ba, 4 Ve 1 :
STREETADDRESS | 1420 N 76TH ST STREET ADDRESS 4830 Ww. Vivva N :
CITY-ST-2P PHILADELPHIA PA 19151 CITY-51-2IP Tarnpa | ¥ 33\Y o i
s ™ O petete TLE @tunge [ Acoition i
NAME GOLDSTEIN, DONALD NAME ;
STREET AODRESS | 132 JUNIPER RD _STREET ADDRESS ’] 335 _QDO\ mont D r‘.L o o |
onv-sT-7P | HAVERTOWN PA 19083 cIry-s1-2p Bracnden Tl 3357 i
: - el i
TITLE [ pelete me "D Ol Change [ AAddltion ok !
Tl e R i
STREET ADDRESS : STREET ADDRESS ] ’ L
CiTY-5T-2P CITY-ST-2IP Bean ADY\ . Fl 335i| 1 .
THLE O pelete THLE [ Change £ Addition i 1
NAME NAME g
STREET ADDRESS STREET ADDRESS :
ory-ST-ap CITY-§T-2P f
TME O Delete TME [ change [ Addition :
NAME NAME e H
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP el :
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 information ‘
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or tryStef empowere: exegate thif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i !
changed, or on an attachment with ag,&gfdress, with4ll ofher owered. :

CICNATIIRE . - LAT U = = JO-I1S=0] @[2-03]-5L7.2 L i



