T T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 ami

. Entty wams Secretary of State
g g : )
I e . 14 e e 3k ok
|'2SUS CHRIST OF NAZARETH EXTENDED FAMILY MINISTR 05-14-2002 90056 012 ****61.25
_285INC
: -Principal‘P.Iace of Business Mailing Address
ZH) 64TH AVE..SOUTH 2601 64TH AVE..SQUTH
§I. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
,, . o _ .. 59-3636952 o | |Not Applicabie |
o R i e Eroyae = —— — = a — - - —
Zip ountry Zip ountry 5. Certificate of Status Desired a $8'75 Addnronar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"fzf.?e"\KER NEAL, PRISClLLA A Strest Address (P.QO. Box Number is Not Acceptable)
7301 84TH AVE,SOUTH
3%, PETERSBURG FL 33712 : -
“x City. FL 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 printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TilLE PD...... . o O Delete TIMLE Cdchange [ Addition
HAME BAKER NEAL, PRISCILLA - NAME .
STREET ADDRESS | 2801 64TH AVE S STREET ADDRESS
ur-ST-2°  [SAINT PETERSBURG FL 33712 ory-ST-2p
TITLE SD 7 pelete TILE : O change [ Addition
NAME MAY, TARRY ] NAME ‘
|-~ STREET ADORESS = 6150'28“1 STREET*S'——";:—‘-'-—--—Z'—"—-—-- T T o e T = STREEFADDRESS S~~~ —osmmdn e S mgewemiers e . —— e arm |
or-s1-20 ISAINT PETERSBURG FL 33712 omv-51-2p
TILE ™m .. 7 Defete MLE [ Change (] Addition
NAME RILEY, CONSTANCE NAME
STREET ADORESS [4511 218T AVE S STREET ADDRESS
GIY-ST2F  |SAINT PETERSBURG FL 33712 cirv-s1-2p
TITLE . [ elets TLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CiTy-ST-2IP :
TTLE [ Defete TITLE [ change [ Addition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP B
TITLE [T Delete TITLE [J change [ Addition
- NAME NAME
- STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-21P
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 certify that the information
-indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all gther like gmpowered.
* ! o
: msefmal e T Yot . l
sionarore: Dgicll @l glovimen dlasl

PP A .. .S

CRZE037 (9/01)

i




