2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 99000006620 A ety of State™

RAINBOW MINISTRIES CHURCH OF GOD IN CHRIST, INC. 04-17-2000 90070 042 ****61.25
Principal Place of Business Mailing Address
5701 5. 79TH 8T 5101 S. 79TH ST. . It
TAMPA FL 33619 TAMPA FL 336187309 Lidubeditd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale o T I & FEiNpmber - - —..- - -~ = - - [~ JappledFor !
hy- ‘ébg 0477 Not Applicable
- - - —
Zip Country Zip ountry 5. Cenificate of Staws Desired ~ [] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GREEN, JOSEPH B PASTOR
5701 S. 79TH ST.
TAMPA FL 33619
o City FL Zip Coce
8. The above narmed entity submits this statement for the purpose of changj isterec office or registered agent, or both, in the state of Florida.
SIGNATURE y
W. Typed n%d name of registered agent % if applicable. {NOTE: Registared Agent signature required whan reinstaung) DATE
FILE NOW: 8. Election Campaign lfinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Dalete TILE [(JChange  [) Addition
NAME rMathe F GReen NAME
STREETADDRESS | 57001 SquiTH 1O L& §F@6eT STREET ADRESS
CiTY-ST-ZiF Wﬁ LlopiPA 33619 CiTY-57- ZiP
TITLE T \ O pelete TME [ Change [ Addition !
e Tohn'y BeBecca JAcksrn Mave . I
STREETACDRESS | =, 1y, o gTh D8 I Srefer STREET ADDRESS
CITY-ST-2IP Toaripa Flog: da 32019 CITY-ST-2IP
TITLE T ' 1 pelete TILE [ Change  [C] Addition
NAME Mery Suttle NAME
STREET A00RESS | A B0 &, Hewry Pue STREET ADDRESS
ON-ST-ZP TApMpA . FOR DA 33610 CITY-ST-29
3 -
ME [ Delete TLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detete TILE [ Change  [1] Additian
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TLE (7 Delete TIME O] Change [ Addition
NAME s T NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.67(3j(i), Floriga Statutes. 1 further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

P PP




