2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005515 May 19, 2002 8:00 am
t Eniy tame Secretary of State

SANCTUARY OF CHRIST INC. 05-19-2002 90064 042 ****61 25
Principal Place of Business Maifing Address
P.O. BOX 130644 P.O. BOX 130044
TAMPA FL 33681-399 TAMPA FL 33681-3398
2. Principal Place of Business 3. Mailing Address Hllml’ m ml |” || “m ||" "l II l‘ ||I |“|”|||I|”| lm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Appioabio
Zip Country ‘ Zip Country 0 $8.75 Additional

5. Certificate of Status Desirad

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B IS U e i e rime mw e = B e e i NBME i s D T e i e e e T e T SRS .
RILEY, PEOLA A Street Address (P.C. Box Number is Not Acceptable)
6815 INTERBAY BLVD., #3
TAMPA FL 33816
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida. ;

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signaturs required when reinstating) DATE '

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. i OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE Pl O pelete TITLE [] Change [ Addition
NAME RILEY, PEOLA NAME
street anckess | 6815 INTERBAY BLVD., #3 STREET ADDRESS
crv-st-ze | TAMPA FL CITY -5T-2IP
TITLE VD O Delete TITLE [ change  [] Addition
NAME RILEY. MARCE'LUS NAME
staeer anoress | 6815 INTERBAY BLVD., #3 STREET ADDRESS
erv-st-ze | TAMPA FL CITY-5T-2P
R L e I N T e aa A O change  [J Addition
NAME FUOCOQ, TAMMEKKA NAME — - -
streer aooress | 2591 ETHERIDGE DR., APT. #A417 STREET ADDRESS
orv-st-zp | ATLANTA GA CITY-ST-2P
TLE L0 O Delete TITeE Olchange (] Addition
HAME JACOBS, ONEIKKA NAME
streer aooress | 9210 STATESMAN RD. STREET ADDRESS
arr-st-ze | FT. BELVOIR VA CITy-§7-21P
TITLE 3 Delete IMLE (O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2 CITY-81-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2

12. | hereby certify that the information supplied with this fiing 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 reort i5 rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr £ emypowered to execute this repont as required by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachypmpnt with g address wiih ail other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTE IFNAME OF SIGNING OFFICEH OR DIRECTOR Daytima Phone #

|
!
3

CR2E037 (9/01)



