2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9S000004675

1. Enlity Name

TAMPA PEOPLES CHURCH, INC.

Jan 29, 2002 8:00 am
Secretary of State

-4 01-29-2002 90028 03] ****g] .25
-—
Principal Place of Business Mailing Address
15115 10TH ST Lo 12638 FLAMINGO PKWY
LUTZ FL 33549 SPRING HILL FL 34610 veuviLlgr
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3579726 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O 58'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - i Name _ [ T
COOMER, MIKE Street Address (P.0. Box Number is Not Acceptable)
1
12638 FLAMINGO PKWY
SPRING HILL FL 34610
City FL Zip Code

8. The above named

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/[y o2

d or printad name of registared agant and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

Vpare 77 1

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delets TIME [ Change [ Addition
NAME DEMPSEY, DAN R NAME

sTreet ap0RESS | 12638 FLAMINGO PKWY STREET ADDRESS

CITY-5T-7IP SPRING HILL FL 34610 GITY-ST-2IP

TITLE D O pelete TITLE (" Change [ Addition
HAME DEMPSEY, PATRICIA NAME :
sTreeT AnoResS | 12638 SPRING HILL STREET ADDRESS

CiTY-§7-21P SPRING HILL FL 34610 CITY-ST-2IP

me (D R - JOoekese. e e CIChange [ Acdition
NAME COOMER, PHYLLIS NAME

STREET ADDRESS | 12838 FLAMINGD PKWY STREET ADDRESS

orr-st-2P ([ SPRING HILL FL 34810 Cry-ST-2IP

TITLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ™ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

THLE [ peletz TITLE [IChange  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

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. | 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 oath: that | am an officer or director
of the corporation or the receiver orlrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

fin address, witkall other like empowered.

bz 513 390 3525

Date Dayiima Phone #

|

CR2E037 (9/01)



