2000 UNIFORM BUSINESS REPORT (UBR) °*

Do 05235 Apr 20,2000 8:00 am
ETERNAL LIFE MINISTRIES, INC. OF TAMPA ecretary of State
03-16-2000 90074 010 ****g] 25
Principal Place of Business Mailing Address
6771-73 MADISON AVE 677173 MADISON AVE
TAMPA FL 33519 TAMPA FL 33619
Sulte. ADL #, slC. Suita, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I [Applied For
59~ 3 5 9E é 6 g | [Not Applicable
Zip Country 2ip Country : . $8.75 Addiional
_ . J 5, Cortificate of Status Desired [} Feo Roqulied
[ 6. Natrie and Address of Current Raglstered Agent 7. Name and Address of New Reglgterad Agent
’ ) o Name
AIKENS, THOMAS Street Address {P.O. Box Number is Not Acceptable)
3106 E LAKE AVE
TAMPA FL 33610 City FL Zip Cod T
ip e
8. The above named antity submits iis statement for e purposs of changing s registered office or regisiered agent, o boih, in the state of Forida.
SIGNATURE .
Slgnate, typed o printed name of raginiared agent and tite i appicable. {NOTE. Registerad Agent signarure required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Hake Checht Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Feos Department of State
10 OFFICERS AND DIRECTORS i 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTOQRS IN 10 _
E D O vetere TE Do [ sdoifon | F
Hae AKENS, THOMAS e ' g
STREEY ADDRESS 1 3104 E LAKE AVE AVE STREET ADDRESS A
CITY-53-2P TAMPA FL 33610 CITY-ST.2IP u
X
HTLE D T Delete e [ Crange  £JAadition ) C
NANE AIKENS, YVONNE J . HAME
STREETADDRESS | 3108 E LAKE AVE AVE STREET ADDRESS
£ -5Y-21 A EL338_10 . CITE-S1-2P
TITLE D {3 Calere TIE [J Change [ Addition
NAHE AIKENS, NICOLE T NAME
STREEY ADORESS | 3108 E LAKE AVE AVE STREET ADDRESS
CRY-ST-21P PA FL_33310 CiTY-ST-aP
TE L3 Delete Wi {J Change [ Additian
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIiy-ST-2P ’ CITY-ST- 29
TME 2 Delpte TILE {JChange ] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 218 Ty -55-21p
TIHLE T Delete ’ e D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P l CITY-5T-2iF .
12. | heraby certifz thal the information supplied with this mm does not qualify for the exemption stated in Section 119.07}13}6), Flotida Stalwtes. | further cerlity that the information
indicated on this report or suppiemental report ia true & rate and that my signature shall have the sama legal effect as if madedrider oath; that | am an officer or ditector
of the corporatlon or the recelver or trust ute This | s required by Chaprer 817, Florida Statutes; thag¥my name zppears in Block 10 or Block 11 1
changed, or on an attachment with e ke am) - d »
. AT Ay = J 8" ' > 7.
SIGNATURES O ASSr o, e 5 3 f7{74y
“_S[GHATURE AND TYPED OR PRINTED NANE OF 81GRSNQ ORFICER OR GIRECTOR 4 [ owe Cryume Phons # i
Vd



