ZU000 UNIFUHNM BUSINESYS RHEPORT (UBR)

DOCUMENT # N99000004495 FILED
1. Entity N
ity Narme Apr 03, 2000 8:00 am
04-03-2000 90195 039 ****g]1 .25

Principal Place of Business Mailing Address
714 JACKSON ST. N. 7t4 JACKSON ST. N.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-1337
S S (R RO

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e ——— i T T e e Name _—

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

NELSON, WILLIAM A

714 JACKSON ST. N.
ST. PETERSBURG FL 33705

Fl

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicable (NOTE: Regstered Agent signature required when ramstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND RDIRECTORS IN 10
L O Delete e rRes- ~ Bl change [ Addition
NAME NAME Rev. WidiAm . ﬁbLSon
STREET ADORESS stheet sooeess | 114 JAckson STrees .- A,
CITY-ST-2P orv-srze | ST. Pevwe s Burq, Ft. 33708
TITLE O pelete TITLE SEw C.N | Change [ Addition
NAME NAME EdnA -Nelson
STREET ADDRESS sTREET ADDRESS | 4230 =UST StReet M )
OTY-5T-2p . —_— orv-sear | ST. PE TELS Bul7, P 3:?7/‘/
TITLE O] Delete TLE TREAS. [ change [ Addition
NAME NAME Ed na G. NE’LSOI"_C P
STREET ADDRESS st acoess | 423D QST STEee )
OITY-5T-71P av-stp ST PeTemsBun e, FL 337/ V
TITLE [ Delete THLE DirecTor, 7] Change [XAddition
NAME NAME Rey Atm QUisT
STREET ADDRESS STRETAODAESS | 350 © 5T Aue ~. — X ISD2s
CiTY-57-2P eS0T PETEAS Buitg. 92 337 32
TTE O Delete TILE DirectoK . O Change Addition
NAME NAME rev. PATRICIA Kue-ew 4 ¥
STREET ADDRESS STREETADDRESS | /Y4 S Eun dewsomn AT
CITY-ST-20P amv-str [ RE L0 94N, TEL. o P02
TMLE [ Delete TITLE Ve eTv”Z [ Change  Addition
NAME : NANEE pev. KMen Mu oo A
STREET ADDRESS STREET ADDRESS |y &f ¢f Cf S. &G n C9 Y AN 4N '97’{
CITY-ST-ZIP CITY-ST-2IP BE 2L/yy , TiLl. Lo 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1€ 9.07(3)(0), Florida Statutas. | further certify that the information
indicated an this report or suppiemental 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 cerperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addpbes—with all other like ampowered.

SEFAG MELson Sf0fapso_nar- 533 3342

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayhma Phone #

SIGNATURE: &

SIGNATURE AND TYPED DRy

EERTRE]

CR2E037 {9/99)



