2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

THE FIRST CHRISTIAN DEVELOPMENT CENTER, INC. 03.19-2001 90471 020 *<*xg] 25
Principal Place of Busingss Mailing Address
415 E 21 AVE. 2415 E. 21 AVE,
TAMPA FL 33605 TAMPA FL 23605
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3621546 Not Applicable
Zip Country Zip Couritry - . $8.75 Additional
' 5.‘(?ertmcate of Status _Df3|red O Foe Required
— "1 «="—g~Name and'Address of Current Reglstered'Agent’ =~ ™ - " 7" Name and Address of New Registered Agent
Name
HARDY, ROOSEVELT SR Street Address (P.O. Box Number is Not Acceptable)
¥
2415 E 21ST AVE
TAMPA FL 33605
City FL Zip Code
B. 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
Signature. typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PCEQ O Delete THLE Clchange [ Additicn
HAME HARDY, ROOSEVELT SR NAME
STREETADDRESS | 2415 €. 21 AVE. STREET ADDAESS
CITY-ST-21P TAMPA FL 33605 BITY-5T-2P
me S O pefete TILE [ Change [ Addition
NAME HARDY, ALONZO NAME
STREET ACDRESS | 2301 S. ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-ZIP
e T ~ . O oeleta TIRE e L [ Change  [] Addition
NAME Y-KEITH;- GLADYS~~ -+ = e - o — = ~NAME=—" - -
STREET ADDRESS | 1910 N.W. 105 AVE. STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33026 cmy-51-2P
TITLE 0 1 Detete TITLE O] Change £ Addition
NAME SWNLIVAN, ANN NAME
sTReeT ADDRESS | 9830 FOWLER AVE STREET ADDRESS
Cy-ST-2P THONOTOSASSA FL 33592 CIy-S1-2P
TITLE D [ pelete TITLE O change [ Addition
NAME HARTHELL, EDWARD J NAME '
STREET ADDRESS | 2006 KIOWALN STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33504 CITY-ST-2IP
TmLE (3 Delete TMLE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ Sl VYLt S - Z//f/ﬁw/ 313 A47- 7 /%

e V.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSHREOTOR Date Daytime Phona #

DOCUMENT # N99000006034 | Mar 19, 2001 8:00 am‘

CR2E037 (10/00)




