2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738003 .
puettuti Apr 22, 2000f88.00 am
THE PENTECOSTAL CHRISTIAN CHURCH, INC. ry
04-22-2000 90111 049 ****5]1 .25
Principai Place of Business Mailing Address
1732 N GOLDENROD RD 1732 N GOLDENROD RD
ORLANDO FL 32807 ORLANDO FL 328078402 - - -
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2925689 Not Applicable
H C i f g
Zip ouniry Zp Courtry 5. Certificate of Status Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent . C e = 7.-Name and Address ot New Registered Agent
- Name :
Street Address (P.O. Box Number is Mot Acceptable)
FELICIANO, JUSTO P
1732 N GOLDENROD RD
ORLANDO FL 32807 = 7o
ity FL ip 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
Slgnature, typed or printed nama of registered agent and title if applicable. {NQOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees . Department of State
= ——— *
10. OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TITLE [ Change [ Adaition
NAME FELICIANO JUSTO NAME
STREET ADDRESS | 5331 BINNACLE CT. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY- §T-ZiP
TIILE SD : O Delete TITLE [JChange [ Acdition
NAME LOPEZ ISAAC \ - NAVE : .
STREET ADORESS | 9309 PAVILLION DR. ' STREET ADDRESS
CITY-ST-2IP 0RLANUO‘FL’-32825 - -~ crv-sr-ap~ | 00 - - : o
e T 3 Deletz TITLE [ Change [ Addition
NAME BAEZ RAUL NAME
STREET ACDRESS | 4031 ALICIA CT. STREET ADDRESS
CITY-S8T-2IP ORIANDO FL 32822 - CIFY-5T-2P
TITLE AT 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 CITY-§T-2IP
TILE [J Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP )
TIMLE 3 belete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information suppiied 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 su mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the reetivey or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or an an attachfment dress, with al o‘wer like empowered,
' g, TR )’ - o
SIGNATURE: | e D UIRED Gy~ SO)6I33$5F
\—SIGNATURE mﬁr}a&ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



