2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # N95000002503 Jan 18, 2002 8:00 am
b Frvtane Secretary of State

Principal Place of Business Mailing Address
1150 BLANDING BLVD P.O. BOX 2837
ORANGE PARK FL 32065 ORANGE PARK FL 32067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘3169809 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
[ ee Required
V' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T mem s - Name - _ LT T
COU.AZO VANESSA Street Address (P.C. Box Number is Not Acceptable)
661 ROGER SHERMAN ST
ORANGE PARK FL 32073
City FL 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.

r\ b= Z\O -2.0 0%

SIGNATURE
Signature, typed or printad name of registered agent and title if applical {NOTE: Ragistered Aﬁsnt signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete s - O change [ Addition
NAME JORDAN, MARTHA R NAME s :
streeT ADCRESS |CfO 1324 KINGSLEY AVENUE STREET ADDRESS
orv-st-2k | JACKSONVILLE FL CITY-ST-2IP
TINLE sD 7 velste TIMLE [ changs [ Addition
NAME COLLAZO, VANESSA NAME
STREET ADORESS | 861 ROGER SHERMAN ST STREET ADDRESS
CiTY-8T-2IP ORANGE PARK FL 32073 : CITY-ST-2IP
TITLE 'jTD" -~ - - - - ] Delete — - - TITLE B T [J change [ Addition
NAME COLLAZO, VANESSA NAME
sTREET ADDRESS |C/0 1324 KINGSLEY AVENLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE . O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 same legal effect as it made under oath; that | am an officer or director
of the carpaoration cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
s 7D F A sEy ~ .
SIGNATURE: C@W EiaNsioTe aswd) |~ 0-~2002 aovuw s*\s;‘o 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁ:rﬂie,ﬂ

CR2E037 (9/01)



'E

Ao wnls

On space 10: PLEASE MAKE A CHANGE ON THE PRESIDENT DIRECTOR HER
MAILING ADDRESS IS 7447 Impala Lane, Jacksoville, Fla. 32244 # N OISDO R
' 0O AND

On space 10: Please make a change on the Treasurer Director the mailing address is 661
Roger Sherman St. Orange Park, Fla. 32073. '7 075 3 é)

Please discard the address 1324 kingsley ave. Jacksonville, Fla. (incorrect) we are no
longer on this address.

Thank You
God Bless

Familias Para Jesucristo
904-272-5150

eessa Collazo
Treasurer



