2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90396 001 ***274.50

DOCUMENT # N99000005255 ¥
ETERNAL LIFE MINISTRIES, INC. OF TAMPA /

Principal Place of Business Mailing Address

3106 E. LAKE AVENUE
TAMPA FL 33610

677173 MADISON AVE d{i9sVY

TAMPA FL 33610

RN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-3596869 Not Applicabie
- E -
Zip Country P Country 5. Certilicale of Status Desited [ 9079 Additional
Fee Required
. Name and Addreass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T

AIKENS, THOMAS Street Address (P.0. Box Number is Not Acceptable)
3106 E LAKE AVE
TAMPA FL 33610

City Zip Code

FL

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. | am famillar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registerad agent and title if applicable.

{NOTE: Registered Agent signatura requirad when raingtating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (4/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete NLE [ Change [T Addition
NAME AIKENS, THOMAS NAME

staeeT ADRESS | 3106 E LAKE AVE AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 CITY-ST-2P

TMLE D [ Delete TMLE O Change [ Addition
wame | AIKENS, YVONNE J NAME

STREET ADDRESS | 3106 E LAKE AVE AVE STREET ADDRESS

CITY-ST-2ZP TAMPA FL 33610 CITY-$T-2P

THLE D e O Detete TME [ Change [ Addition
NAME AIKENS, NICOLE T NAME

sTREET ADDRESS | 3106 E LAKE AVE AVE STREET ACDRESS

CITY-ST-2P TAMPA FL 33810 GITY-ST-2P

TITLE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporti
of the corporation or the receiver or jruste
changed, or on an attachment wj

SIGNATURE:

filing does nat qualify for the exemption stated in Section 119,07&3)(1‘). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made unggr oath; that § am an officer or diractor
ameMpnears in Biock 10 or Block 11 if

Fr3
7. 0 =z2-372%

pu——

BEQU B s T ReS™ T,

-







