2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N99000003697 | FILED

1. EnityName ' Jun 07,2000 8:00 am
BY THE ANOINTING, INC. Secretary of State
. — 04-29-2000 90096 001 *****g 75
Principal Place of Business , -°  Maling Address 04-29-2000 90096 002 ****g] 25
3901 EAST OSBOANE AVENUE 3901 EAST OSBORNE AVENUE
TAMPA FL 33610 TAMPA FL 336106653

I

2. Principal Place of Business 3. Malling Address =~ = 7 ' ”II"II“I”,]]”I ]lllm“‘

i

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For

9 - 35? f O b‘/ Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stotus Dested ~ J& oy Rormired

8. Mame and Address of Current Reglatered Agent

Narne

7. Namwe and Address of New Registared Agleirt

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

BROWN, CLARENCE

3801 EAST OSBORNE -AVENUE-— : e ' : e =

8. The above named entity submits this statement for tha purpose of changing its registered office or reglstered agent, or both. in the state of Florida.
SIGNATURE
Signature, tyned or pintad name of regiztered agsnt and title F ppplicabls. {NOTE: Regpsiarad AQant signatne uqd:oduhmmtm}lnng) DATE
FILE NOW: #. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corribution. [T Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TME ' O change ] Addition
A BROWN, CLARENCE NAME
SIREET ADDRESS | 3001 . OSBORNE AVENUE SIREET ADDRESS
CITY-ST-2IP Tm_ﬂm CITY-ST- 2P
T D 3 Detate e ] I crange ] Addition
NN RUSSELL, MICHARL A -
STREET ACDRESS | o, 3901 E. OSBORNE AVENUE STREET ADDRESS
GIT‘I"SI-BF_'__ IAM.EA FL 33610 R i . CImy-s1-2P | e e Tt Tt
TILE D O Delete TITLE I change 3 Addition
NAME GINYARD, MS. NAME
STREETADDRESS | o 3601 E. OSBORNE AVENUE STREET AGDRESS
1omesEe L TAMPAFL 3810~ — R /|| £ T . -
e 7 Detete TINE O change [ Addition
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Defete TILE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IP
TME © O Doien WE Clchange [ Addisien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-TP

12. | hereby certify 1hat the information supplied with this lili:(? doas not qualify for the exemplion stated In Section 119.07}13)0). Florida Statutes. 1 further cartify that the information

i
indicated on r%s repart or supplemental repert is lrue and accurate and that my signature shali have the sama lega) eifect as if made under oaith;

af the corporation or the receiver or trustes empowsred Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an aliachment with an address, with g#GiheTike empowered.

that | am an officer or director

SIGNATURE:

Dayvrna Phona # '

CR2E037 (9/99)



