2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
¢
Sep 13, 2001 8:00 am ¢
’ * g
DOCUMENT # N99000005271 t f Stat
1. Enlity Name . ecre al y 0 a e
_13- sk o o
THE FIRE HOUSE CHRISTIAN CENTER, INC. 09-13-2001 90012 027 ##7761.25
Principal Place of Business Mailing Address =
12713 N NEBRASKA AVE 203 W [BA STREET Wwwr v v oa
TAMPA FL 33612 TAMPA FL 33803
12713 N~ Jebaska Mo | 203 1. TDA Stree i
Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W 5 F Z TQMQ_ , F ¢ 59-3589670 Not Applicable
; v ; T "
%b/ D?’ bioimsr-yﬁ Z‘pja (003 [Eztguh §. Certificate of Status Desired O ggs'zgilﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Name
e . “NDALENATHANIEL' Wi~ = R e e S - = = | - Street Address (P.O..Box Number is Not-Acceptable)” . oy
205 W DR MARTIN L KING JR BLVD
TAMPA FL 33603 ,
City FL l Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of registared agent and titla if applicable (NOTE: Re};is_lemd Agent signature required when reinstating) DATE
FILE NOW: FEE I$ $61.25 9. Election Campeign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. O Addedto Fees Department of State
g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . I
E PVD [ Delete e i Jchenge [ Addition | S
NAME MARSHALL, WILLIE M NAME &
streeT ADCRESS | 203 W IDA ST 4l sReet anoRess cg .
CITY-8T-2P TAMPA FL 33603 CITY-5T-20P _ E
TITLE PVD O Delete TITLE - Ochenge [ Addition |
NAME MARSHALL, SONJA D NAME
sTReeT anDRESS | 203 W IDA ST STREET ADDRESS
CirY-SI-2IP TAMPA FL 33603 CITY-5T-2P .
Tme ] N Delete me - [TREASULER O Chargs N Addition |
NAME WASHINGTON, BETTY J ’ NAME LEwWIS, 7’ope Ko
ST | (IGEQBAVE fewenows | Qs (). Ide Street :
onv-s 7| TAMPA FL 33605 RN RIASAC A i 1o Ve T o U ittt S
e O Delete TITLE ! Johangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS k
CITY-ST-2IP : CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TME [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information suppled wilh 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 sypplementa report is true and accyyate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or tlistee empaowered to ex| te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gh address, with all othey jke gmpowered.

SIGNATURE: > s D Mk /) 573!/ o) $B-¥bl-0927




