2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003590

1. Entity Name v

ASSEMBLEE CHRETIENNE, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90222 017 ****6].25

Principal Place of Business

1014 E. YUKON STREET
TAMPA FL 33604

us

Mailing Address

us

1014 £, YUKON STREET
TAMPA FL 336041870

2. Principal Place of Business

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3334301 Not Applicatie
Zp C-Ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglsiered Agent
- - = = E = —ea - 4 | -Name — [, - . — .. I
Street Address {P.C. Box Number is Not Acceptable
CANGE, VIOLA ¢ piable)
5210 E HOLLAND ST
TAMPA FL 33617

City

Zip Code

FL

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 or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

10.

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or 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

with an address, with all other like empowered.

RESAAD

AME OF SIGNING QFFICER OR DIRECTOR

changed, or cn an attachm

SIGNATURE:

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie 1o
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
OFFiCERS AND CIREGTORS I AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PSD O Delsts e [ Change [ Addition
CANGE, CLES NAME
5210 E HOLLAND ST STREET ADDRESS
TAMPA FL 33617 orv-st-ze _
S O Deleta TImE O Change [ Addition
CANGE, VIOLA NAME
5210 E. HOLLAND ST. STREET ADDRESS
TAMPA FL N 2 S
VD O Delete ot B 8 change [ Addition
REVOLUS, JEAN E e Revolus, Jean Ermandel
e I {813 B?‘HST IQ'IPQ, STREET ADDRESS |—s /273 /B ru ST Are
TAMPAFL . - 336k __ pumsew ,,ﬁm/ﬁﬂ,,L . _236/2
D O Delete TITLE D . ’ Serange [ Addiion
VICTOR, JEAN ROMERE NAME vt clor, Tean Romere
o e 21/3 E. O.Sbﬂr”f STREFT ADDRESS |2 AR /3 & Osborne Ave #7
TAMPA FL 33610 *7 Jomvsee Tompa , Fl. 336/ ]
: O Delete t: /o ) Change (] Addition
NAME
STREET ADDRESS
CITY-ST-2IP ]
(1 Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

(B13) 9853728

SIGNATURE ANDTYPED OR PRINT)|

Date Daytime Phona ¥

CH2E037 (9/99)



