2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005271  / | Jul 19 FiI()I(’)Eo%-oo am

THE FIRE HOUSE CHRISTIAN CENTER, INC. Secretary of State

07-19-2000 90006 033 ****70.00

Principal Place of Business Mailing Addrass
205 W DR MARTIN L KiNG JR BLVD 205 W DR MARTIN L KING JR BLVD
TAMPA FL 33603 TAMPA FL 33803

T

2. Principal Place of Busingss Ave. 3 Mﬂllmg Addres: ”II“'I”'”I
12713 1/ e brasks 2t 1ph o1
Sulte, Apt. #, etc. Suue Apt #, eic. DO NOT WRITE IN THIS SPACE
LY ok s /%20«;,#’4
ity & State City & Stdte FE Number Applied Fos
33ei2 (15 A | 35603 Js. 4 |59°3589%670 ot Aopate
Z'? Country Zp . Country 5. Certificate of Status Desired B/ I§eBe gz‘lﬁ?:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ﬁNDAlI. NA-THANIEL w “7 - ST T Street;ddress'; (P.O. ABﬂc;x Number is Not Acceptabla) o
205 W DR MARTIN L KING JR BLVD '
TAMPA FL 33603
City F L Zip Code

8. The above named entity submits this statement for the purpose cf changing #s registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired 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. wil be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PVD [T Delete TITLE O change [ Addition
NAME MARSHALL, WILLIE M NAME
STREET ADDRESS | 203 W IDA ST STREET ADDRESS
CITY-57-2IP TAMPA FL 33603 CITY-57-2IP
TILE PVD 3 pelete TILE [Jchange [ Addition
NAME MARSHALL, SONJA D NAME
STREET ABDRESS | 203 W IDA ST STREET ADDRESS
orv-st-zP | TAMPA FL 33603 . CITY-ST-21P
TITLE D Eﬁele TIRE [ change  [] Addition
NAME - ~ - [ MARSHALL, WILLIE M- --. . « —— e — e o oM. =~ o~ - e o= - - -
STREET AODRESS | 2005 ESKIMO AVE STREET ADDRESS
cm-st-2P | TAMPA FL 33610 CTY-87-2P
TILE D [ Detete TITLE ] Change [T Addition
NAME WASHINGTON, BETTY J NAME
STREET ADDRESS | 1016 E 26 AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CATY-5T-2P
TLE . (] Delete TILE [ cChange [ Addition
NAME HAME
STREFT ADRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIFLE [ pelete TIME I Change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITt-ST- 2P

12. | hereby certity that the information supplied with this filing does nat 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 ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this re s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ; o) like em

SIGNATURE: @ Wﬂfﬁ’%%ff '7/64) (B13) Ghtr0277

hiape oF SWNG OFFICER OR DIRECTOR Daid Daytime Phone #

CR2E037 (5/00)



