2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # NSS000006471 -

1. Entity Name

TAMPABAY CHINESE BAPTIST CHURCH, INC.

FILED
Aug 17,2000 8:00 am
Secretary of State

07-25-2000 90099 03] ****6] .25

Mailing Address

8641 - 124TH WAY NORTH
SEMINOLE FL 337727314

Principal Place of Business

8641 - 124TH WAY NORTH
SEMINOLE FL 33772-3314

2. Principal Place of Business

1980 Condy Blid

LA A

}4e0 édnd-}/ Blvd

Suile, Apt. #, etc. Suite, ApL #, etc, 1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptiad For
=t Gtershug, , FC St Tty £9-3608890 _[nasmesn
ZP 3370 > T’i'zyA_ e 33700~ ”"25 A §. Certificate of Stalus Desired [ gg-;fq Additonal
6. Name and Address of Current Reglstared Agont 7. Nams and Address of New Reglcterad Agent !
= - e S Ay S R—— ~NB.|T]B [~ e e — = =T & e e — = s =—— CID e " -
- — - oL ey ' —— - - ™ . - -~ .6 - “ - Lo .- N .
SHI. JIANXIN J Street Addrass (PO, Box Numbar is Not Acceptable)
8641 - 124TH WAY NORTH
SEMINOLE FL 33772-3314
FL Zip Code
B. Tha above namad enlity submits this statement for the purposs of changlng its registered offica or registered agent, of both, in 1he state of Florida.
SIGMATURE ;}‘l_ %
STgnatrs, iyped tr prinked rams of regitiened agent andt tte i sppicadie. (NOTE: Regi racpnrad wheh ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. Adklad to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1;1‘ .

mLe 0 osetn me e 0 Change Addition | S

NAME NAME SH ANXIN T @ .ri_}

STAEET ADDRESS sweToness | Bggy [-24TH WAY NORTH 3

LTy ST-2P CIY-ST.2p SEMINOLE, [ 33772 -3314- &

TME 3 Detete WTLE 55“" ] change N Addition | O

NAME : NAE Li, WEl .

STREET ADDRESS smeraooess | 1034 IMUWLBERRY WAY

CITY-ST-2P ) avsrze | L ARG, FL 33777 :

JME . . . ce s e _DOootae ___ e [T _ e - 0 Change _ fion [ .
e oo B0z R e 1 pARBARA e Rl

STREET ADORESS sweTwoiess | Godo  wHITE PINE e NE

ay-st-2p uv-sr | ST PETERSEUREG, [ 33713

me [ pelse THLE vy [ Change ‘Addion

e | ane, yunarsr D X

STREEY ADDRESS smeeTanoness | 9274 AM CIRELE

CiTY-ST-ZP w-ste | SEMNOLE, L. B3776

HME + [ Detete TME : B [Jchange ] Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IF '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on &n alttachment with an addrass, wilh all gther like ermpcwered.

SIGNATURE:

SIIRATURE AND TYPED GR PRINTED NAME bF

i @‘@mgw

OFRCER Of GIRECTOR

ANXIN SHI  July 2227 (1pzq7-2087

Daytime Phone #




