2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004011

1. Entity Name

APOSTOLIC CATHOLIC CHURCH, INC.

FILED ,
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90077 047 ****61 .25

Principal Place of Business

7613 N. NEBRASKA AVE,
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

7813 N. NEBRASKA AVE,

(TN

2. Principal Flace of Business

3. Mailing Address

B

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vl

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3583989 Not Applicatle
Zi Count Zi Countr iti
P atd P 4 5. Certificate of Status Dested ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name

LEIGH, CHARLES
7813 N. NEBRASKA AVE.
TAMPA FL 33804

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd agent and titls if applicable.

(NOTE: Regislered Agant signature required when reinstating}

DATE

, FILE NOW: FEE IS $61.25
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

o

OFFICERS AND CIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE ~+|PTSD O Delete TMme [Ichange [ Addtion |5
NAME LEIGH, CHARLES NAME &
sTReeT AD0RESS 7813 N NEBRASKA AVE STREET ADCRESS g
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZiP ﬁ
TITLE D - [ Delete TILE [ Change [ Addition 8
NAME FUNK, ART . NAME

STREET ACDRESS | 7813 N NEBRASKA AVE STREET ACDRESS

cmy-st-zP  [TAMPA FL 33804 CITY-ST-2IP L

me ~ | T T - OO Geete ~ = [l Tme : e CIchange [ Addition |
NAME LONSWAY, FRANCIS NAME

street anoress | 1204 GORDEN CREEK CR STREET ADDRESS

omv-st-2F |LOUISVILLE KY 40223 CITY-ST-2IP

TITLE . [ oelete TITLE [ Change  [J Addition
HAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE (] Change [ Addition
NANE NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

THLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

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 certity 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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on an attachment with an address, with all oth
siaharune: (CAoaslaTy W@ HGsfes Leigh 1/18)02 (313)238-6060

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

v ¥ Date 7

Caytima Phona #




