2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005266 - Jan 12,2001 8:00 am
I+ Entivtane Secretary of State

IGLESIA FUENTE DE SALVACION, INC. 01122001 9001 045 70,00
Principal Place of Busingss Mailing Address
Mt N US HWY, 17 4539 SUE ST. : o
DELAND FL 32724 DELEON SPRINGS FL 32130 .
LI
Suite, Apt. #, elc Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4.-1 FEI Number .- Applied For
P NOT APPL‘CABLE Nat Applicable
Zip * Country Zip Country b oA ! ‘ $8.75 Additional
-5, (?emﬂcate of Status Desired = Fes Roquirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name "\
PAULINO. VICTORIANO REV Street Address (P.O. Box Number is Not Acceptable)
1 - T
4539 SUE ST. : ,
DELEON SPRINGS FL 32130
City : : FL I Zip Cade
8. The anove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in lhe"‘ '§late of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signaturé required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fungd Cantribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE T O3 Delete e . [lchange [ Addiion | S
NAME PAULINO, 1SMAEL NAME o 2
streeT a0oRess | 2150 LIME ST STREET ADDRESS : 5
crv-s1-2¢ | DELAND FL 32720 CTY-§7-2IP e
o
THLE T O oelete TITLE - (I change [ Addition g
NAME DELGADQ, MISHAEL NAME
staeer aptRess | PLO. BOX 42 STREET ADDRESS .o
CITY-ST-2IP PIERSON FL 32180 CITY-ST-21P
e D O Debete TLE 5 O] change [ Addition
NAME PAULINO, VICTORIANO NAME
stReet aooress | 4530 SUE STREET STREET ADDRESS
orv-st-2¢ | DELEON SPRINGS FL 32130 omY-51-2P
TITLE £ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$T-2IF I
TE O Delete TITLE O Change [ Addition &l
NAME NAME o i
STAEET ADORESS - C - - s e — | STREET ADDRESS | — ) \
CITY-§7-21P CITY-ST-2P :
ME 7 velete TITLE . [ change [ Addition 4
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 fegal effect as if made under oath; that [ am an officer ar director
of the corparation 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 or Block 11 it !
changed. or on an aftachment with an address, with ali other fike empowerad. |
SIGNATURE: ___ SIGNATURE REQUIRED /-O5- a0 (2577563353 !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone # “f%




