.._..’2601 UﬁIFORM BUSINEQS REPORT (UBR)

DOCUMENT # N99000004675

1. Entity Name

TAMPA PEOPL'ES CHURCH, INC.

Principal Place of Business
|

15115 19TH ST
LUTZ FL 33549

Mailing Address

17826 SUNRISE DR.
LUTZ FL 33549

2. Principal Place of Business

3. Malllng Address

234 FKim wize

iy

Suite, Apt. #, etc,

5 S?ff WY,

I

ARSI

0O NOT WRITE IN THIS SPACE

City & State " City & Stat 4. FEI Number Applied For
- 59-3579726 ot Appicabi
Zip ' Country 3 i‘ﬁ 6 /0 PCountry 5. Certificate of Status Desired 0 |§989'g95q L.::i:cilﬁonm
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Agent
' . Name —
COOMER, MIKE ‘i[ &A ag F’MMf/Véﬂ P/{‘I// Street Address {P.C. Box Number is Not Acceptabie)
TESSNRSE R < prypls wHl | R
LUTZCELB33549 : % W 3 é// City FL Zip Code
liid & %

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

SIGNATURE

Slgnatura, typed or printed name of registerad agent and titla it ap‘wlimbla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. |Election Campaign Financing
rust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS] 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE D _ 1 Delete TILE O Change [ Addition | 8

NAME DEMPSEY, DAN R RAME =4

STREET ADDRESS | 17826 SUNRISE DR. h . "/ /+ W 57 STREET ADDRESS &

on-sIP | LUTZ FL 33549 C CITY-ST-7IP 2
- o

miE D | O celete TITLE O change [ Additon | &5

NAME DEMPSEY, PATRICIA NAME

siaeET aooress | 17826 SUNRISE DR STREET ADORESS

CITY-ST-2IP LUTZ FL 33549 % RW Mﬂb t% CITY-5T-2P

TITLE D - [J Delete TITLE Ol change [ Addition

NAME COOMEH PHYLLIS NAME

stReeT ADDRESS | 17826 SUNRISE DR. STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 6[/)&"‘3 C A’tu 12 crv-srar

THLE : i O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

TITLE 1 Detete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21p CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L8/

of the corporation or;the receiver
changed, or on an altiachme

SIGNATURE:

an addres ith all other like empowered.
A= QUIRED

/3 <929 /4

FILED .
May 23, 2001 8:00 am:
Secretary of State

05-23-2001 90021 028 ****61.25



