2001 UNIFORM BUSINESS REPORT (UBR) FILED

> .
: :
DOCUMENT # N99000002506 Apr 26,2001 8:00 am &
. Enty Name a ecretary of State
- +
JESUS PEOPLE OF TAMPA BAY, INC. 04-26-2001 90068 016 ****61 25
Principal Place of Business Mailing Address
7326 SUNSHINE CIR. 7326 SUNSHINE GiR.
TAMPA FL 33634 TAMPA FL 336324
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3575501 Not Applicable
Zi Count Zi Count i '
P untry ® ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Add P.O. Box N is N
PETRL DEBORAH ree ress ox Number is Not Acceptable)
7326 SUNSHINE CIR.
TAMPA FL 33634
City F=r Zip Code
17 i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgrature. typed or printed name of registered agert and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILET ROW: 9. Election Campaign Financing $5.00 May Be Miake Check Payable io
18 $61.25 Trust Fund Contribution. L Addedto Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Delets TLE Clchange [ Addiion | S
NAME PETRI, KARSTEN HARE =
STREET ADORESS 7325 SUNSHINE DR STREET ADDRESS r-{(-;
CITY-ST-ZIP TAMPA FL 33834 CITY-ST-21P &
o
TITLE D 1 Delete TITLE [JChange [ Acdition %
A SEISS, NORVEL NAME
STREETAODRESS | 4612 PAXTOMN AVE. STREET ADDRESS
CITY-Si-2IP TAMPA FL 33611 CITY-8T-2IP
TTLE D O elete TITLE Bl Change [ Addition
NAME KLAUS, PETRI NAME y .
I s - R :
STREET ADDRESS 6336 NEW"OWN C|R #32 STREET ADDRESS & .)'%(' /f/(:ﬂn/mé’// L"’-’?C .}:J‘B 2
CITY-5T-2P TAMPA FL 33815 CITY-35T-21P ~e
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TITLE [] Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIT¢-3T-ZIP CiTY-8Y-21P
12. | hereby certify that the information supplied with this filing does net.qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is true and ageurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the racsiver or trustde empowgred ;oe’xecute this feport as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachrnent with an,address, wi alk-other hkgémpo{vergd.
. IS i LT ] Gy PR ; P A R L JE S S¢S
Aty T AL 2y FETRL G- S/ 5 407- 5038
SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Pncne #




