2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FAITH HEALING REVIVAL CENTER INC.

DOCUMENT # 741434

v/

Jul 28, 2002 8:00 am
Secretary of State

05-24-2002 91350 001 ****61 .25

Principal Place of Business

0% AVE
TA FL 38619

us

Mailing Address

S 14H AVE
TAMPY FL 38519
us

- 39858

2. Principal Place of Business

| 7270 Me 133 Teprmyec

3. Mailing Address

S AN

TR

Suite, Apt. #, etc.

Sulte? Apt. #, etc.

DO NOT WRITE iN THIS SPACE

I

25¢5c | SEvy

City & State City & State " 4. FEI Number Applied For
Whii ; sren/ 59-1855977 Not Applicable
Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired )
. Fee Required

7. Name and Address of New Registered Agent

e me—— =2

.

6. Name and Address'of Current Registered Agent

e e, =

[T A ERESA W (A RBEVEE R

CARPENTER, THERESA V Street Address (P.O. Box Numtfgr i§ ot Acc plaﬁle) g

5010 8§ 12TH AVE —M&MLLS_%_I%_W : . & C..

TAMPA FL 33619 - AR
ity - ip Code
VLIS zon FL [22& 2¢

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printife name cf registered agent and title if applicabla.

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

A LA R s, #
(NOTE: Registerad Agent signatura requirad when reinstating)

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TILE PD O elets e E L YN /E. 4 7 [J Changa™~i] Addition
NAME CARPENTER, THERESA V. NAME T 7-GP-PT ANE 6,?0}' Ave

STREET ADDRESS [ 5010 S 12TH AVE STREET ADDRESS bl

orv-s1-20 | TAMPA FL 33619 CITY-ST-2IP g,ﬂozvgo;\/_ EL 222 ¢ 2 |

TLE [ Delets MG ee RoN'T £] Change ™=K Addifion
NAME NAME L AT ﬂ/[ Zh D. Q—ﬁ TSow

STREET ADDRESS _ STREET AODRESS (v ), 5703 43 Mw 1n+4

cITY-ST-2P Emove eny-s1-zp %«oﬁ W&g & J?,‘Qf;j‘FL c-‘gs_{é LG

e O Detete me 77 4 [ Changf ~~3&] Acdition
-NAME=-= - =] L THERESA—f~ -~z B B AT LN Ny S

STREET ADDRESS 3 P enilove STREET ADDRESS 2 —A-l g{? ﬂE WN TG }?j:f— SoN T
omv-st-2¢ | BRANDON FL CITY-ST-2IP Vewpeg .*3: . FLAL @z ,’5 jé G >

TMLE . L 1 pelete TITLE £ 7 i O Crﬁnge [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP -

TLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS [+ STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TITLE [T Delete TITLE [[].Change  [J Addition
NAME _ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-21P

SIGNATURE:

indicated on this report or supplementa! report is true and accurate and that

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
. I my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M@“& —&n o QU

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

W ERLRT

CR2E037 (4/02)



