-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00 am

DOCUMENT # N95000003590

1. Entity Name

ASSEMBLEE CHRETIENNE, INC.

Principal Place of Business

1014 E. YUKON STREET

Mailing Address
1014 E. YUKON STREET

%
ecretary of State

09-12-2001 90020 026 ****5].25

TAMPA FL 33604 TAMPA FL 33604
us us

O ER

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3334301 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired [ ?eg'gesq Si\?edéuonal
8. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e % el emm e = —fMName —— e - e
CANGE, VIOLA Street Address (P.Q. Box Number is Not Acceptabls)
¢l
5210 E HOLLAND ST
TAMPA FL 33817
City FL Zip Code
8. The ab?ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD 0 Delete TMLE [ change [ Addition
HAME CANGE, CLES NAME

sTReeT abDRess | 5290 E HOLLAND ST S$TAEET ADDRESS

CITY-S7-2IP TAMPA FL 33617 CITY-ST-21P

TILE STD O Delete TITLE [JChange L] Addition
NAME CANGE, VIOLA NANE

steet ADDREsS | 5210 E. HOLLAND ST, STREET ADDRESS

CITY-5T-2IP TAMPA FL GITY-ST-71P

TmE ~ VD T e e ~ O Dele TITLE B P [ Change - [ Addition |-
NAME REVOLUS, JEAN E NAME

staeeT aporess | 1212 BRUST AVE seeTappress | 1812 BRUST AVE.,

CITY-ST-ZIP TAMPA FL 33612 CITY-S7-ZIP

TITLE D [ Delste TImLE X Crange [ Addition
NAME VICTOR, JEAN ROMERE NAME

street aporess | 2293 E OSBORNE AVE # 7 STEETADCRESS | 5126 FE., SENECA AVE.#A

CITY-ST-ZIP TAMPA FL 33810 CITY-8T-21P TAMPA . FL . 3 3 6 ‘I 7

TITLE [ pelete TITLE [ change  [] Addition
NAME 3 NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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
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 corparation or 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 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: %&@W@UBRE F-4-0) (913) 9853729

£oieay

CR2E037 (5/01)



