2601 UNIFORM BUSINESS REPORT (UBR) FILED

LT
DOCUMENT # NOOQODOO000034 : ' S t f Stat
1. Entity Name ccrelary o alc
' ek ke
CENTRO DE VISION Y MISION CRISTIANA OF THE CHRIS 02-08-2001 20428 036 ™*61.25
Principal Place of Business Mailing Address
4815 E. LAKE DR. SIS E LAKE OR. NG Y
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32108 A¥40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siata City & State ) 4. FEl Number Appllad For
59-366-9979 Not Agplicable
ap - Counlry ) e Country 8. Certificate of Status Deslred O ?eae'ggqﬁf:;"m‘a'
6. Name and Addreas of Current Registered Agent . 7. Nama and Address of New Registered Agent
. e —— e AR T e -
) ROMAN, EDWIN . ‘| Street Address (P.O. Box Number is Not Acceptable) .
T .
1918 SUE ANN ST. ‘
ORLANDO FL 32817 -
City FL | ZpCce
8. The ahgve named entity submits this statarnent for the purpase of changing its registered office or registered ageni, or beth, in the state of Florida.
SIGNATURE 5. oo BN e o )
SIphalts. typed O printad nama of regitiared agent and 1te i #pplanis. {NOTE: Rogiaterac Agent signobue reauired whon reinksting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 361.25 - Trust Fund Contribution. B . Addedto Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE : O Detets me [Ochange  [J Addition
we D |Pas t or NANE
smeeravoaiss [ EdWin Roman 32817 STREET ADDRESS
arvstzz 11918 Sue Ann St. priando, F1. CIFY . ST-2P
TILE : Ci Addition
e Orlando Rivera (T aqui:ri:?e) e O e D
sweeraomess | 1641 Autumn Pines BEAS SIREET ADORESS
CTY-S1-0p Orlando, FL 32822 ] CITY-ST- 2P
THE '""' T T G ] Detete me " [ Crange [T Addition
| we T |nina storsitSecretary) Z O b N L
semannngss | 428 Woodcocrest St. _STREET ADDAESS
ov-st-2 |Winter Springs, FL 32708 CirY-S7-2P
WE {Trustee O peete TLE OJchange [ Acdition
NAME Maribel Arcelay NAME
SRITADORESS | 566 Cascade Cir, # 110 STREET ADDRESS
est® lcasselberry, FL_ 32707 CiTy ST-2P
TE : O Detets e . D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-S1-2IP CHY-ST- 2P
nme : 7 Dekete TIRE. O chnge [ Addition
NAME - NAME 2 ’
STREET ADCRESS STREET ADDRESS | -
CY-5T-2 _ CITY-51-2P
12. | hereby certify that the inlormation supplied with this filing does nat qualify for tha exernpiion stated in Section 119.07{3}), Florida Statutas. | further certify that the information
indicated cn this repon ar supplemental report is true accurato and thal my signature shall have the same lagal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or lrustée empowared to sxecute this report as required by Chapler 617, Florida Slatutes; and that my name ajipears in Block 10 or Block 11 it
changed. or on an attachmeni with an address, with all other e empowered
o
SIGNATURE: BED L/05 /by
IGER OR MWAECTOR pae S Dayime Phons ¥ ]

Mar 02, 2001 8:00 am

CR2E037 (10/00)



