2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90097 033 ****75.00

DOCUMENT # F98000005730

1. Entity Name

RESTORATION OF LIFE MISSION IN CHRIST LIMITED, 1 -

Principai Place of Business Mailing Address
Ty
PR
1920 S TAMPA AVE, .
ORLANDO FL 32805, .

1321 S. TAMPA AVE
ORLANDO FL 328053631
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2. Principal Place of Business 3. Mailing Address
e oA o T =
e E

- - s

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WﬁITE INTHIS SPACE

R I T

Cyssme -, A City & State 4, FE) Number ‘ Applied For
Len 59-3540424 _ Not Applicable
Zp w * Country Zip Country 5. Certificate of Status Desired l m $8.75 Addiional
. L : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, P Name :
JAMES. ALBERTHA EVANGéI. Street Address (P.O. Box Number is Not Acceptable)
1321 S. TAMPA AVE D
ORLANDQ FL 32805 = FL S5 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 ﬂlgﬁfﬂ T4 yoi TJamec £b. M‘%%M /=100
Signature, typed or printed name of registarad agent and title |1 applicable (NOTE: Ha?fsjad Agent signature required when reinstating) DATE -~
o = ERE - :---:- _—--'*:—N;_V - LA el . - [ - e |
FILE NOW: 9. Eieclion Campaign Financing $5_00 May Be Make-cneckaayable to
FEE IS $61.25 ~Trusl Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C [ Dajete TITLE ] change [ Acdition
wue . | ANDERSON, ALAN NAVE
STREET ADDRESS 6005 POWDEH POST DRNE STREET ADDRESS
CITY-S8T-ZIP ORLANDO FL 32810 ’ CITY-ST-ZIP
TITLE v [ velete TITLE [ Change [ Additicn
NAME INTERRANTE, RICHARD NAME
STREET ADDRESS | 5643 CONROY ROAD APT. #2 STREET ADDRESS
CITY-ST-ZiP OHLANDO FL 3281 CITY-ST-ZiP
TNLE PD 7 Delete TITLE O change [ Addition
NAME JAMES, ALBERTHA - A
STREET ADDRESS | 1324 §. TAMPA AVE STREET ADDRESS
CITY-ST-ZIP ORI.ANDO FL 32805 CITY-ST-2IP
TITLE v O Gelete TITLE ASSISiHNT SECETHARY [Jchange (3¢ Addition
s | INTERRANTE, STACY - NAME WIRS N LRREN
STREET ADDRESS | 5543 CONROY RD APT. #2 . . ST a00RESs. | OO POWIER POSr DRIVE .
CITY-ST-2P ORLANDO FL 32811 CITY-S5T-ZIP ﬂWgns_ KL RAFIO. R
TME TS 0% elcte TILE Vgt v . : i M¥Change [ Adiion
LNwe o [CUTLIP, VICTORIA . NAME FVTERRANTE . S77CY. =
~ STREET ADGRESS'| 1321 S, TAMPA AVE DTN O B seeiovess | STH3 COWROY RO APT #2.
ervsi-2¢ ™ | ORLANDO FL 32805- ' ooyl CITY-ST-20P ORLAVYO  F~4 ., BLEBI
TITLE T ﬂ Deleta TITLE 7: I AL E W} &Changa -E’Add‘mon‘
NAME CUTLIP, VICTORIA NAVE il T CRRTHLY
STREET ADDRESS 1321 S. TAMPA AVE . STREET ADDRESS | /5 2 /! Seoceriy TIMAT RUE .
omv-sT2P - | ORLANDO FL 32805 o : oi-ST-2P CRLPYPO  FLORIDR. 32 FO5.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

j= =00 L0724k

0287

Date

Dayvme Phona ¥

!

M.

CR2E037 (9/99)



