2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002682

1. Entity Name

POTTER'S HOUSE FELLOWSHIP, INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90024 010 ****6] .25

Principal Place of Business

1200 EAST MCBERRY STREET
TAMPA FL 33603

Mailing Address

1200 EAST MCBERRY STREET
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

UM

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ﬁumber Applied For
2 ! ’7 SDQ—. LO Not Applicable
Zip Country Zip Country I . $8.75 Additionat
. o e §. Certificate of Status Desired . O Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent*~  ~ -°
Name

L4

Street Address (PO, Box Number is Not Acceptablej

- MORGAN, ROBERT L

1’1200 EAST MCBERRY STREET
* TAMPA FL 33603

City Zip Code

FL

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 W Of deﬂ—»fL -,7/ / 8/ 00

Signatura, typed or printed nams of registered agent and titte if M\icable. CATE

{NDTE: Registerad Agent signature reguired when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Delete TITLE PO [ Change [ Addition
NAME NAME Roberr k- Mwrzan

STREET ADDRESS sREETA0ORESS | o . vwe fervig SY

CITY-5T-2F CITY-ST-2IP Tampa ~ 33 &3

TeE O Delete TITLE T, EXChange [ Addilion
NAME NAME Miakele L. }-\fu.e,&z.l:yt

STREET ADDRESS STREETADDRESS | 304y 1,8 Bernie. OF:

CITY-57-21P - = | * -~ - - - - —_— - - - oY-ST-2P-— | DA e ,Q,Q\-,,l e 335 3 .o -
TINLE [ pelete TITLE 5 [ Change I]\ddmon
NAME NAME ™ Chael Krmaas :

STREET ADDRESS seeranoress [ vz, S, O ke opcl Ave.

CITY-5T-2P CITY-ST-ZIP é\rm vV FL. 32811

TILE {1 Detete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-§1-2IP

TITLE [J Delete TIME [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 cfficer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like &powere
b 4
SIGNATURE: W 8 \Ac)a.a@,, 9 LLAAM op - 3
SIGNATURE AND TYPED OR PRINTED NAME 0|= SIGNING OFFICER OR DIRECTOR |/ 7 Date Daytime Phone #

I

-

[



