2000 UNIFORM BUSINESS REPORT. (UBR) :

= FILED
DOCUMENT # N99000005636 Aug 14, 2000 8:00 am

TAMPA BAY TABERNACLE BAPTIST CHURCH, INC. (W Secretary of State
07-26-2000 90016 013 ****g] 25
Principal Place of Business Mailing Address ) 05-09-2000 90021 002 ****g] 25
262) E. 23R0 AVENUE 2620 E. 33RD AVENUE
TAMPA FL 33610 TAMPA FL 33610
P R R
Suite, Apt. #, alc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ | Number Appliad For
e e I - -1, 7d 37l - - Not Applicable-. -
Zp Country Z Country 5. Cerlificate of Status Desired O gzzmﬁm&l
8. Name and Address af Current Registored Agent 7. Name and Address al‘ New Hgshnd Agent
- -— - - —————— _ e - -I—-Name —_— —— e ——— e - - -
PATE. LYETTE M Streel Address (PO. Box Number is Noi Acceptable)
2620 E. 33RD AVENUE
TAMPA FL 33610

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changlng its ragisterad office of registerad agem, or bath, in the state of Florida.

SIGNATURE _

Signadure, typed or prated name of registecsd agent And litle i appicable, (NOTE' Ragi: Agant ecuirad whan reirstating) CATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be  Make Check Payable to

Atter September 13, 2000 min. will be $236.25 Trust Fung Conioution. L1 Added to Fees Department of State

K OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e Fastog. C Delete e (JChangs [ Adeition §
wowe Q,oem:p 5. PATE, SR, whe N
StReeT ADORESs | 22 (o 42 = STREET ADDRESS ]
o528 Tamoa,. Fe 33610 on-sr-s g
TnE e m LUQ cr . O pelete TINE Ochange [ Addition | G
HAME NAME . ) I
STREET AnDRiss | LIZ’ZE’TE fﬁ)”em‘ﬁ Csteerhoongss (T T 7 T
CiTy-ST- 2P CIFY-S1- 2P
me SECR TLE [Jchange [ Addition
HE T DEB By = B I e - - - - - -
STREET ADDRESS Lo ,3' | STREET ADDRESS
emy-st-28 %ﬂé@_ﬂm | om-Sv-28
TILE ] {3 petets TTLE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CATY-ST-28 CITY-51-29
LE [ belete TME iy ' [Dchanga [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap . CITY-ST-20
TiTLE [ oetets TME . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5‘{ P . CITY- 5T-7IP

12 1 heraby cem!z that the information supolied with this fi Ilné; does nol quality tor the sxemption stated in Section 119 0?&3]0) Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same leg 'act 8s if mada under oath; that | am an officer or director
+of the corporation of the receiver or ¥usiee empowered to executa this report as required by Chaptler 617, Florlda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachmery wittyaf) address, with all other like empowered.

SIGNATURE:




