2000 'U'NIFOR‘M '‘BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUMENT # N99000000713 Feb 22,2000 8:00 am
DREW PARK CHURCH OF CHRIST, INC. Secretary of State

02-22-2000 90015 028 ****g] .25

Principal Place of Business Mailing Address

3907 W. DR. MLK JR. BLVD. 3907 W. DR. MLK JR. BLVD.

TAMPA FL TAMPA FL

F e e S O O N
Suite, Apt. #, etC. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

X Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesq&rdeﬁﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

R - _ _ _Name. . .. B _

Street Address (P.O. Box Number is Not Acceptable)

DOUGLAS, JOHN L

513 HILL DALE RD. ’

BRANDON FL 33510 : . _
City FL Zip Code

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

iw

SIGNATURE =" - tert 4 oot
) Signature, typed or printad name of registerad agent and titte T applicable {NOTE: Registared Agent sighatute required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Ny
FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O nelate E [ Change [ Addition
NAME DOUGLAS, JOHN L NAME
STReeT ADDRESS | 543 HILL DALE RD STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33510 CITY-ST-ZiP
TITLE VD O Delete MLE [] Change [ Addition
NAME HAMERTER, JAMES NAME
STREET ADDRESS 1 415 N 47TH STREET STREET ADDAESS
CITY-3T-21P TAMFL 33610 Ciy-S1-71p
TmE s B veite TLE 2. W Crange [ Adeition
NAvE ROBBINS, JACOB NAME Tacaln RKRobbing
STREET ADORESS | 1528 CHEPACKET STREET STREET ADDRESS P.o- RQor WS
amv-st 2¢ | BRANDON FL 33511 s | Beanden IR0
TITLE TD O Delete TITLE [ change  [] Addition
NAME HAMILTON, HENRY HAME
STREET ADDRESS | 4601 E. SERENA DR. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33617 CITY-ST-2IF
TILE [J Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT1-2IP CITY-ST-2IP
TITLE [ delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IP

12, | hereby certifz that tha information supplied with this filing does not qualify for the exemptien 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 same legal effect as if made under oath:; that | am an officer or director
of the corporation ar the receiver or trustse empowered 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 attachmeniith an dress. with all like empowged.
SIGNATURE: URE '%E(:\'ngy‘}glf» Q | 3- 2w0 gi3- [5Y-2%2D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Qy’scron Dats Daytime Phone #




