_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 706611

1. Entity Name

ZION CHURCH, INC.

-

Jan 31, 2001 8:00 am -
Secretary of State

01-31-2001 90264 017 ****70.00

Principal Place of Business Mailing Address

2012 TAMPANIA P.0. BOX 15713 i
TAMPA FL 33607 TAMPA FL 23684-5713 LUvlaJoyg
us us

2. Principal Place oi:Business 3. Mailing Address

AR

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Cily & State City & Siate 4. FEI Numbper Applied For
59'0558555 Not Applicable
Zip Country Zip Country . . : $8.75 Additional
5. Cenificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
GUZMAN, HlCHAHD re ress { % NMumber is Not Acceptable)
22831 MAGNOLIA TRACE BLVD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 MayBe Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PCD O Delete e DOl change [ Adeition | S
NAME GUZMAN, RICHARD NAME s
STREET ADDRESS | 22631 MAGNOLA TRACE BLVD STREET ADDRESS 5
CITY-ST-2IP LUTZ FL CITY-ST-ZIP ]
o
TILE T [J Delete TME [ Change [ Addition &
NAME DAVILA, MIRTA NAME
STREET ADDRESS | 2008 CALLEMAN DRIVE STREET ADDRESS
=CTY-5T-2P - {~-BRANDON- FL CITY-5T-2IP i ;
TILE SD O Delete e — Soome thange [ Addition
NAME ROSAS, BELINDA NAME -1~ Same . o
STREET AD0RESS | 22631 MAGNOLIA LACE BLVD. STREET ADDRESS |— 109G 3 BRightSicle DR.
orv-st-2p | TAMPA FL 33834 CTY-g7- 2P famra. Ft 33624
TITLE : 7 Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 belets TLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2tP
12. | hereby certify that the information sup| ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver @ @ 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 attachrnent y fe empowered.
22 o SET = g [ .
SIGNATURE: __ SIGMNATURE NBED fov. Kicthrd bGuzmal fO\0V. 313 960 -0309
Dak Davtime Phona #

SIGNATURE AND TYPED OR PRINTED JAME ORSIENING OFFICER OR DIRECTOR




