2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT
DOCUMENT # N99000004011 Feb 20, 2000 8:00 am
APOSTOLIC CATHOLIC CHURGH, INC. Secretary of State
02-20-2000 90051 021 ****g].25
Principal Place of Busingss Mailing Address
7813 N. NEBRASKA AVE. 7813 N. NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33604-4240
S v (R OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
.5-7 - 3; 33 787 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
LEIGH, CHARLES Street Address (P.O. Box Number is Not Acceptable)
)
7813 N. NEBRASKA AVE.
TAMPA FL 33604 = —
ity FL p LOge

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

SIGNATURE
Signature, typed or printed name of registerad agent and tide If applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE {5 $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 1 Delete e }7/1‘ / 5[0 /M O change  [¥] Addition
we ' lgh, Chatles
STREET ADDRESS STREET ADDRESS 7813 M. Mebras }{q Ave
CITY-S7-20P CITY-ST-2IP To» £ 33004
TITLE TJ Delete TITLE D O change [ addition
NAME NAME Fun K, A—LT /( Ava
STREET ADCRESS SREETADDRESS | 7813 M- Me brasha v
CITY-§T-2IP CITY-ST-ZIP Tampa, L 33 aa‘f
TLE O betets. TILE ’ : o s " Octhange [ Addition
NAME NAME Lonsway, FraaC: Ciret
STREET ADDRESS sTReETADDRESs | J 204 (Fard €n Cre? K trele
CITY-§T-7IP CITY-ST-ZIP Lowsw *.HP K y 402 2 3
TITLE [ Delete TITLE 0 ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certiy that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(j}, Florida Stalutes. ) further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alynther like empowered.
SIGNATURE: EQUCERLes [ o/ gh 2/2Jo0 (813 238-604¢

E OF SIGNING OFFICER OR DIRECTOR 7 Gate Daytirne Phone #

CR2E037 (9/99)



