#Es

2002 UNIFORM BUSIN

Ess ReportT (usr)  Jun 20, 2002 8:00 am

DOCUMENT #

1. Entity Name

BETHEL SHALOM, INC.

P0O1000112184 >

Secretary of State

06-20-2002 90058 039 ***150.00

L - Al o] J !

Principal Place of Business

Mailing Address

e A

Suite, Apl. #, elc,

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S9-37595v7 Not Applicable
- |-G P e T [ - aEt o fae S s T e g T 2 e s - TS e 3 Sl
B e Gountry A=~ Country 5. Certilcate of Status Desred [ 38-73 Additional
fFea Required
6. Name and Address of Current Regl Agent 7. Name and Addroas of New Rsgl Agent
b - et R - Name - T T T - - -
N OR Street Address (P.O. Box Number is Not Acceptable)
2607 E LIBERTY ST
-TAMPA-FL 33812
City FL I Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrasture, typed or printsd name of registered agent and titls if appcatie. (NOTE: Rogistarnd ADant 0 rsturs required when reinstating) DATE
» | 9. Thig corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Fi in
Tax filing requirement and elects to de so. Atter May 1, 2002 Foe will be $550.00 Trust fund Ct:\é;:-?buti::nc 9 z;':‘.oo May Be
Rk h . ed to Fees
{See criterl2 on back) Make Check Payabla to Department of State
1. T CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE Piuesi elerT 3 Detete nme Vrce - pre stde~X Cchange  RBaddion | 5
NAME Hedie o C,'AM""R—-‘"+ NAME Canlns  CAwad =23
swerTancess | 2,07 & - Dby S sreaoness | 5o 53 OEARA 3
CITY-ST-2P TampA £ 336172 CTy-51-2p Tawpa , £ 33610 § )
me (3 Delete e ' Dlchage I Addition | & ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
MY ST QT | P R e e, ot e L TR T R e~ st =, CITYSST-2IP e e ™ol o 5 Cmim ot e de L et o e e = - -
TIRE 2 Delere TITLE O chenge [ Adaition
AMVE. | - - — - —B-wmie - - L o — [ —
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P
Tme O Delete TINE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTy-ST-21P
TILE [ pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-s1-2P
T [ pelete ILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-ST-2IP CiTY-ST-2P .
13. | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption staled in Section 119.07, 3)(i). Florida Statuies. | further centify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or diveclor
of the corporation or the receiver or trustee empowered to executa Ihis report as required by Chapler 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 if
changad, or on an attachment wjth an address, with ail other (ke empowered.
. o = [ Dl Y 707y v‘:‘.,.l_ A -
SIGNATURE: e N R TR S o) i TR ’}" ( 38 000 8637750003
SIGNATURE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR IRRECTOR Date Deytims Phaone #

En




