2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04480

1. Entity Name

PENTECOSTAL CHURCH ALPHA AND OMEGA, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90144 036 ****61.25

Principal Place of Business

3004 N. 10TH STREET
TAMPA FL 33605-1702

Mailing Address

3004 N. 10TH STREET
TAMPA FL 33605-1702

2. Principal Place of Business

3. Mailing Address

AR L AR MR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—288?768 Not Applicable
Zi Count Zi iti
e uniry 0 Country 5. Certiticate of Status Desired () $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACHECO, PABLO

8902 W. CLUSTER AVENUE

TAMPA FL 33615

FRANCISCO E.BAEZ

Street Address (P.O. Box Number is Not Acceptable)

2012 E. HENRY AVE.

City TAMPA FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Cneck Payable i
FEE I8 $51.25 Trust Fund Contribution. [l Added to Fees Departinent of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete THLE PD Bd Change 7] Addition
HAME MBB{WM NAME

STREET ADDRESS WW

FRANCISCO E. BAEZ
2012 E.HENRY AVE.

STREET AGDRESS

GIY-ST-2P | BAMPAGRL or% | TAMPA FL, 33610

TinE vD (3 Delete TITLE [ Change ] Acdition
NAME PACHECO, JOSE NAME

STREET ADDRESS | 4734 PRESIDENTIAL ST STREET ADDRESS

CITY-ST-71P SEFFNER FL CITY-ST- 2P

TILE SD [ Delete TILE SD Change [ Addition
NAME FMMIEL; SXVoMD NAME LURDES MALDONADO

STREET ADDRESS y STREETADDRESS | 12415 NJ.11TH ST. LOT 15E

orv-size | JREKR) un-sa ) TAMPA, FLORIDA 33612

TITLE pT [ Delete TLE DT b Change (] Addition
A m% NAME LYDIA PACHECO

STREET ADDRESS § STETADDRESS | 4917 CRETHILL DR.

ov-stze | SEFRERRY OS2 | TAMPA, FLORIDA 33615

TiILE D O] Delete TiLE D Change (] Addition
nae APVRGUERIOZAMY e IRMA FLECHA

STREET A0DRESS | 7Y, ARBDN BRY SIRELTADDRESS [ 311 W. FERM ST.

onv-sT-ze | AMBAMY “ivsridf | TAMPA FLORIDA 33604

TILE 3 Delete TITLE [7J Change  [J Adciition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-S7-2P

12. | hereby cerlify thal 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 it made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report ag ired by Chapter 61 lorjga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered. é‘_&pco .

[z Hras. "~ "%7/0/

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QB#ICER OR DIRECTOR Date

Daytime Phone #

0058442

CR2E037 (10/00)



