2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N47862 .
DOCUM f Apr 14t, 2()()()1;38.1_)()t am
IGLESIA FUENTE DE SALVACION MISIONERA, INC. I
04-14-2000 90012 022 ****g] .25
Principal Place of Business _ Mailing Address
1247 MCNELRD % JULIO C. CUELLO
NORTH FT. MYERS FL 33903 25 SW. 19TH LANE —
us - GAPE CORAL FL 33991-3723
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 50324030 Not Applcable
Zip Country Zip Country ; " ) $8.75 Additional
_ N |5 Certificate of Status Desied [ Feo Roquirod
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}
CUELLO, JULIC C. ( P
25 SOUTHWEST 19TH LANE
CAPE CORAL FL 33914 = 70od
ity FL i [
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
Slgnature, typed of printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
- 'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
b y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ' [ Delete TITLE [ change [ Additicn
NANE CUELLO, §uU0 C. NAME
STREET ADDRESS | 25 SW 19TH LANE STREET ADDRESS
CITY-ST-2iP CAPE COHAL FL CITY-ST-2IP
TME D _ O etete TMLE [ Change [ Addition
NAME RODRIGUEZ, ELOISA NAME
STREET ADDRESS. | 4932 | UEKETT RD — . L. o STREET ADDRESS B - L e
omv-s1-2¢ | FT MYERS FL 33905 - CITY- 5T-
TILE D [ oetete TITLE [ Change [ Addilion
NAME RIVERA, SARITA NAME
STREET ADDRESS | 1725 SW SANTA BARBARA PL STREET ADDRESS
CITY-ST-2IP CAPE COHAL FL 33991 CITY-8T-28P
TILE S [ Delete TITLE O change (] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Detets TIme ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TINLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with all other like empowered.
. iy f? L7/ R |'" —“" ” JF‘“; Fainn .
SIGNATURE: _ 2 Xal AL Ve (B3 RED y/fﬁa
i SIGNATURE PED CR PRINTED NJ\IiEOF SIG,N’I’NG OFFICER O}DyECTOH Da;{ / Daylirne Phona #

CR2ED37 (9/99)



