- _________ | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ poCUMENT # 95000003590 “Seeretary of State.

§ _00. * ke e
ASSEMBLEE CHRETIENNE, INC. 05-09-2002 90087 036 **761.25
I':'rincw'pal Place of Business Mailing Address
1014 E. YUKON STREET 1014 E. YUKON STREET
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
9'3334301 Not Applicable
Zip z Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : T T ) ) i i
CANGE 'VIOLA Street Address (P.O. Box Number is Not Acceptable)
5210 E HOLLAND ST
TAMPA FL 33817

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.

SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depar‘ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
e PSD 1 Delete mie ' O Change [ Addilion | S
NAME CANGE, CLES HAME &
STREET ADORESS |529( E HOLLAND ST STREET ADDRESS %
CITY-8T-2IP TAMPA FL 123617 CITY-8T-2IP §
TLE STD L Delete TITLE [ Change  [] Addiion |
NAME CANGE, VIOLA NAME
STREET ADDRESS |§521() E HOLLAND ST STREET ADDRESS
1. CITY-81-2P TAMPA FL i i o ) B _CiTy-§T-2IP ) .
TITE 1] [ Detete TILE ' O Change [ Addition
N REVOLUS, JEAN E A
STREET ADDRESS 11812 BRUST AVENUE . STREET ADDRESS
CITY-57-2IP TAMPA FL 13612 CITY-ST-ZIP
TITLE D . £ Delete TITLE [ Change (7] Addition
NAME VICTOR, JEAN ROMERE HAME
STREET ADDRESS | 5126 E SENECA AVENUE # A STREET ADDRESS
CITY-ST-7IP TAMPA FL 33617 CITY-ST-2P
TINLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iP CITY-ST-2ZIP
TLE U] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Flcrida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ A An L O R0 T/48/0 (313] 985-374

SIGNATURE AND TYPED'OA PRINTEQRAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phong #




