2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # N99000004473
THE FELLOWSHIP AT TYRONE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90279 024 ****61.25

Principal Place of Business

5822°- 22ND AVENUE NORTH
PMB #430 " ‘
ST. PETERSBURG FL 33710

Mailing Address

€822 - 2OND AVENUE NORTH
PMB #430
ST. PETERSBURG FL 33710

8467246

JAAU AV A

N

. MCNEAL, JOHN REV
€2 - 22ND AVENUE NORTH

B #430

1. BETERSBURG FL 33710

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3590294 Not Applicable

f Zi C ' .

Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e R Y e i) FName~= T T AT IED C Uhe - oS RIS e T T T e e e = ‘:_'

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titl if applicable.

{NOTE: Registered Agent signatura required whan rginstating)

DATE

FILE NOW: FEE IS $61.25

8. Election ('Jampa\'gn Financing;

B -$.5.00 Maglt ée

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TnE 8D K[)ezete TITLE ¢ D : . : O Change B Additon | 5
NAME PRYOR, BILL NAME "r—a_\/ foY, Pewv A?fi &
STREET ADDRESS 3083 BRANCH DRIVE STREET ADDRESS 2 g3 vy 5'—)21' - 4/ 5
cy-sT-2P [ GLEARWATER FL 33760 CITY-5T-2P P oL 1 rtn B Z=) Ly o
TE ¥ DT 1 Delate TILE E ! VA O chafe X Acition 5
NAME DAVIS, JOE NAME WaaA’y B 744;/;'
STREET ADDRESS |6620 POINSETTIA AVE SO STREET ADDRESS f? 17;@ 5 Lf-ﬁ' "f’ ,l/a

| CMST-20 | $T-PETERBURG . FL.33707.. ~. o e e SR (TS g2 [ . S A JpLL e |
TITLE DE meaele TITLE I Change [ Addition
NAME GERICKE, FRED NAME
STREET ADDRESS (5510 VENETIAN BLVD. NE STREET ADDRESS
crv-sT-2P  |ST. PETERSBURG FL 33703 CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Delete TITLE [ change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CTY-§T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

indicated on this report or supplemental re
of the corporation or the raceiver or truste
changed,

SIGNATURE:

ar on an attac ith all other like empowered.

wered to execute this report as res

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e FEOUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/// 52 gL X254 b257

{ pas Davytime Phana * ¥




