B o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34983 Jul 02,2002 8:00 am

" Enite e Secretary of State
NARROW DOOR PENTECOSTAL COUNCIL OF GOD M.. INC. y 07023002 90811 043 #¥70.00

Principal Place of Business Mailing Address
229 14TH ST, P.Q. BOX 836
HAINES CITY FL 33845 HAINES CITY FL 33845
us - :
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'29782 15 Not Applicable
Zip Courdry Zip Couniry 5. Certificate of Status Desired ™. $B'75 Additional
Fee Required

— 6. Name and Address of Current'Registered-Agemnt —— ~——="" ~ 7.-Name and Address of New Registered ‘Agent T T
Name
CHAPARRO, PABLO REV. Street Address (P.C. Box Numiber is Not Acceptable)
s .
229 14TH STREET

HAINES CITY FL 33844
) City FL I Zip Code

8. 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 /2.., I’D A /é Mm

Lf-2s- O
Slignature, (ype%o'r printecHiame of registered agent ar_uﬁle if applicable. (NOTE: Registered Agent signature required when reinstating) & DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
T DP O Delete TMLE Ol change [ Addition
NAME CHAPARRO, PABLO NAME
sTREET ADDRESS | 229 14TH ST STREET ADDRESS
CiTY-§T-7P HAINES CITY FL CITY-§7-2IP
TITLE v g Delete TTLE [ Change [ Addition
NAME HERIBERTO, JUAREZ NAME
steer aooress | DOLGLAS RD STREET ADDRESS
onv-st-ze | WAUCHULA FL 33803 CITY-$T-21P
TITLE [ N :Delete TLE - - - B =) Changs—— [ Addition -
NAME MACY, JOSE F N 7 -
streeT aooress | 3301 MAKER AVE., # 102 STREET AQDRESS
CITY-ST-2P HANIES CITY FL 33844 CITY-ST-2IP
TITLE 1C [ Delete TLE [ Change [ Addition
NAME CARMEN, CHAPARRO . NAME
street aporess | 122 CITRUS RICE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP ~.
TILE D - [ Delete TIMLE [ cChange  [J Addition
NAME BARRIOS, BILULFO NAME
sTREET ADDRESS | 408 N 20TH ST STREET ADDRESS
CITY-S§T-71P FORT PIERCE FL 34950 CiTY-ST-2IP
TITLE {1 Delete TILE [ change ] Additien
NAME N R
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, wigh all ather likg empowered.

BIC/H AOUIRED L 8r-d2

CR2E037 (5/01)

SIGNATURE:

-F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




