AR

T FILED

2001 UNIFORM BUSINESS REPORT (UBR) "~ May 30, 2001 8:00 am
'L - -3
DOCUMENT # N99000004473 . - . Secretary of State
1. Entity Nama
04-18-2001 90032 007 ****a]1 25
THE FELLOWSHIP AT TYRONE, INC.
Principal Place of Business Mailing Address
5822 - 22ND AVENUE NORTH 6822 - ZIND AVENUE NORTH
FMB #40 . PMB #40
§T. PETERSBURG FL 33710 ST. PETERSBURG FI 330
T s IR LA
Suile, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Slale City & State 4. FEI Number Applied For
59—3590294 Not Applicabte
Zip Country — Zip Couriry - - $8.75 Additional
5. Cenificale of Status Desired  [1 [ o0 Roquired n .
6. Name ond Address of Current Replatersd Agent,. . .. . .J . — .= > 7 NameandAddress of New Registered'Agent ~ |
:-,.- ..;:—$ — ST e mpieaT s o oo e ——— iy ~Nama . LTV T —— g s e - vmiopemte pen t zeer urf e aa L
- . MeNesl~Toht/>Revy S
m LEE REV- : Str : Apdresig! 0, BoyrNumber [s Noléceptabla)
8822 - 22ND AVENUE NORTH e
PMB #430 ‘ .
ST. PETERSBURG FL 33710 : Ciy | FL [ZeCo
8. The abova napfad entity submits this siatement for the purpose of changing its registered office of registered agent, or bcxh in the state of Florida,
SIGNATURE
Signatre, Wuwdwwﬂhal AN (NGTE: A gintorad Ao Bgnanis faquined when Hestating) DATE
FILE NOW:; 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 (T !
! ne SD [ Detete J e . Clcrange [ Addition | S
e BRYON, BILL e pg\/ oR, 8. gwfo)@
smeet aborsss | 3083 BRANCH DRIVE " STREET ADDRESS ] . Y
crvstae | CLEARWATER FL 33760 | Lovstze §) Foom 2 | )
TILE DT O petete TINE [ change  [] Addition g
HAME DAVIS, JOE NAME
sTReeT ADORESS | 6620 POINSETTIA AVE SO STACET ADDRESS
|- oy 5T 2P v, | - ST+ PETERBURG FL~33707 - - e = COITYST-Pwe |- - = e - - . _—
e DE O peets E COcrange O Addifion
NAME GERICKE, FRED | e : - "
smeet Aooress |+ 5510 VENETIAN BLVD. NE ' ‘STREET ADORESS |
CIvY-ST-2P $ST. PETERSBURG FL 33703 CIry-St-2p
| TME O osiete |l e ' : [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CiTY-5T-2apP
TITLE O Detele TLE [ crange  [J Addition | -
NAME _ : NAME : _ . .
STREET ADORESS . SIREEY ADGRESS : i
CITY-57-2P i cHy.ST-2p _ A
TITLE O Detete Tm ‘ [(JChange [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-29 QY- ST-2P
12. 1 hereby cemg that the information supplied with Lhis hlurg does not quality lor tha exemption stated in Section 119.0 951 )i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is tue an rate and thal my signature shall have the same legal efiect as if made under oath; thal | am an officer or difector
of the corporation or thg gxedute this repor as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 H
changed, or on an att f lijs armpENerad.
SIGNATURE FONTRBED L /// o/
mmuwﬂmmrm for s mmmmm Date Deytime Frone &




