2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003135

1. Entity Name

CHURCH OF THE BRIDES, INC.

Secretary of State

05-17-2001 91278 043 ****70.51

Principal Place of Business

12755 INDIAN ROCKS ROAD
LARGO FL 33774

Mailing Address

12755 INDIAN ROCKS ROAD
LARGO FL 33774

2. Principal Place of Business

3

. Mailing Address

MO W R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59—3589507 Not Applicable
Zi Count Zi Count i
® ountry P oumiry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
D'AMARO, JOSEPH JH.,REV i Street Address (P.O. Box Number is Not Acceptabie)
12755 INDIAN ROCKS ROAD '
LARGO FL 33774
City FL Zip Code
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.
' ' 1
SIGNATURE ln st Q_ . - Ao o5 P YY)
Signatury, type#or printe: of registered aght and titia if apflicabk (NOTE: Ragistered Agent ture required when reinstating) DATE
<
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE (% Change [ Addition
NAME D'AMARO, JOSEPH JR.,REV NAME
STREETACDRESS | 12755 INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-ZIP
TMLE D O Delete e [JChange [ Addition
NAME D'AMARO, ERICA NAME
STREET ADDRESS | 12755 INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-7IP LARGO FL 33774 CITY-ST-7IP
ME D ) 7 Detete TIME . [ change (3 Addition
NAME GOODSON, DOROTHY NAME
STREET ADDRESS | 12755 INDIAN ROCKS ROAD STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 oITY-ST-2IF
TMLE [T Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME [ Deleta TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2/P

12. | 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 on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapler 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ RSIGHIATURE REOURED

Py 2371, 5Q8 oM,

P

¥
W

CR2E037 (10/00)



