2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004675 FILED
1. Ently Name Aug 17,2000 8:00 am

TAMPA PEOPLES CHURCH, INC. , Secretary of State

08-17-2000 90102 005 ****6] .25

Principal Piace of Business Maiting Address /
17826 SUNRISE DR. 17826 SUNRISE DR.
LUTZ FL 33549 LUTZ FL 33549

[sii5s 90 sT

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

N FL' 592859 9324 Pttt

Zp - zip Country 5. Certificate of Status Desired ] $8.75 ﬁ.\ddilional
9) O { lh Fee Required

? 6. Name and Address of €urrent Registered Agent 7. Name and Address of New Reglstered Agent

e e Y PR MRE —COGME R
CONNEH MIKE caf {{Iﬁﬁ Street Address (P.O. Box Number is Not Acceptable)

17826 SUNRISE DR.
LUTZ_FL 33549

N

City FL Zip Code

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

CFi2E037 (5/00)

SIGNATURE
Signature, typed or prnted name of regrstered agent and title If applcable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contibution. Ll Added to Fees Departmeni of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TiTLE D [ Delete TILE [Ochange [ Addition
! NAME DEMPSEY, DAN R NAME
STREET ADDRESS | 17826 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2P
me |D ) O Detete Tine S B O] change (] Adilion
NAME DEMPSEY, PATRICIA
STREET ADORESS | 17826 SUNRISE DR. STREET ADDRESS
~ CITY-ST-2P LUTZ FL 33549 CITY-ST-2P
me L ID_ - D deletes e e ] Ol Change ] Acdition
NAME COOMER, PHYLLIS NAME

STREET ADDRESS | 17826 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 GITY-ST-2P

TIME O velete \ TIME I:lcnange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-ST-2iP ‘

TTLE 1 Delete TITLE 7] Change E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-2IP

TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certtfg that the information supplied with this 1|I| g does not quallfy for the exemptlon stated in Section 119, 07(3){|) Florida Statutes. | further certify 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 receiveppr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt #th angddress, with all other like empowered.

SIGNATURE: /) / M= 0UIRED / /L//O&

A'PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




