2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # N99000005883

1. Entity Name

TAMPA EVANGELISM CENTER, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90436 034 ****61 .25

Principal Place of Business

13003 THOMASVILLE CIR.. #C
TAWPA FL 33617

Mailing Addrass '

P.O. BOX 291695
TANPA FL Y6718

2. Principal Place of Business 3. Maiting Address

{IRRTAGERIRA

DO NOT WRITE IN THIS SPAGE

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State -

Chy & State 4. FEI Number Applied For
59 ~ 2/, l S8&3 Not Applicable
Zip Country Zip Country e . $8.75 Additional
ey . N i _— 8. Certificate of Status Desired, __ (I, | Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BANKS, CHRISTOPHER Street Address {F.O. Box Number is Not Accaptable)
13003 THOMASVELE CIR., #C
TAMPA FL 33817 o TrEod
1 FL (als]:)
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed nama of reglstansd agent and ttls i apglicable. {NOTE: Ragistared Agent skgnate refuired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added to Foes Department of State
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE PT [ Detate TME Vice Pres 1 dend [ [J Change ﬂAddition &
NAvE BANKS, CHRISTOPHER e cveek, TED A. 2
steet ADDRESS | 13003 THOMASVILLE CiR., #C STRELAORESS | @ Of Lilly £d, M E, #1332 ﬁ
om-st-22 | TAMPA FL 33617 s | olympia, WA 985 ofn 8
mE STD ] Delete Tne 7 - [ Change (] Addition |3
NAME BANKS, CHARLEEN R HANE
STREET ADBRESS | 13003 .THOMASVILLE CIR., #C  STREET ADDRESS .- - .
chy-sT-2F | TAMPACFL 33817 CITY-ST-2P
me [T gelete ul ClChange ] Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-51-2IP CIEY-ST-2P
THILE 3 Deie me . M Ghange [T Addition
NAME ' . - RAME? . Lot '
STREET ADCRESS STREET ADDRESS
GiTi-S1-IP oTY-51-ap
TIHLE 7 Dolete TILE [l change  [J Addition
HAME NAME I s T A
STREET AUDRESS STREET ADORESS
CITY-57-2ZP CiTY-ST-2IP
| TmE C7 elets TiHLE [ Change [T Addition
* NAME NAME :
© SYREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P .
12, | here.l.)y_certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 1 19,0?%3)[!), Florida Statutes. | further certily that the information
indicated on Wnis repont or supplemental report is rue and aceurate and that my signature shall neve the same iegal eftect as it made under oatly; thal | am an officer o direcior
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.
. SIGNATURE: Hofos  (2:3) 285 €90 L
Oats Daytime Phone




