FILED

2002 UNIFORM BUSINE.“;S REPORT (UBR) Sgp 16. 2002 8:00 am
€

DOCUMENT # N99000005271 cretary of State
. Enlity Name
/ 09-16-2002 90092 038 ****g] 25
THE FIRE HOUSE CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
12713 N NEBRASKA AVE 200 W 1BA STREET 1°
TAMPA FL 33612 TAMPA FL 33603 80138311
RN 5 v s LT
Dot O A
Suite, Apt. #, elc. :ﬁ l Y\ C Suite, Apt. #, etc. > H n\ ? DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3589670 Applied For
L Not Applicable
Zip ' Country Zp Gountry 5. Certificate of Status Desired O ﬁg'ggq Lﬁfg:i'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = [ . - =

g N

°

—Name

“NDALL NATHANEEL Wil Street Address (P.C. Box Number is Not Acceptable)

205 W DR MARTIN L KING JR BLVD

TAMPA FL 33'603 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE .
Signature, typed or printed nama of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PVD [ Delee TITLE [ change [ Addition
NAME MARSHALL, WILLIE M NAME
STREET ADDRESS | 203 W IDA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP
TILE PVD 1 Delete TILE [J Change [ Addition
NAME MARSHALL, SONJA D , NAME
STREET ADDAESS 203W |DA ST STREET ACDRESS
CITY-5T-2IF T&M.PA FL 33803 ! CITY-ST-2IF _
TITLE T i [ Delete TITLE o . - ‘[ Change [ Addition
NAME LEWIS, TOPEKA NAME
STREET ADDRESS 205 W |DA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Defete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-8T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturgfshail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recflver or trustee enpmwyered to exocute this regort as rgguirei’by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i ?

SIGNATURE:

CR2E037 (4/02)



