2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000000972

1. Enlity Name

May 21, 2001 8:00 am
Secretary of State

RESCUE MISSIONARY CHURCH OF KISSIMMEE, CORP. 05-21-2001 90358 014 ****5] 25
Principél Place of B.usiness ‘ Mailing*Address
609 W. Vine Street Suite # A Same
Kissimmee, FL 34741
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 FEI%yaer - Applied For
- J-) GJ A °2 i "Q/Ll Not Applicable
Zip Country Zip Country . ! $B.75 Additional !
5. Certificate of Status Desired ] Feo Required .
T 777 & Name and Addross of Current Reglstered Agent - . - —_ _7. Name and Address of New Registered Agent '
Name

Claudir De Souza Machado
609 W. Vine Street Suite A

Kissimmee, FL 34741

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

City

Zip Code

FL

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

SIGNATURE

DATE

Signatute, Typed or printed name of registered agent and tits if applicable. [NOTE: Registerad Agenl signature required when reinstating)
FILE NOW: 9. Election Campaign Financing 55.00 May Be Make Check Payable toa !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, O?FICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i .
TITLE ,,TD . [ Delete TITLE [ Change [ Addition _8__
NAME Claudir De Souza Machado NAME =
STREET ADDRESS |3 0 20 . Blue Heron Drive # E STREET ADDRESS s
ov-srze - Kissimmee, FL 34741 CITY-ST-2P o
™

TITLE VD J Delete TME {Jchange  [J Additian g
NAME Reginaldo J De Faria NAME
smerancress 3220 Ibis Court # D STREET ADDRESS
arv-s-zp Kissimmee, FL 34741 CITY-ST-2iP
TIMLE 5D T [ Delete TITLE - ~ [T change  -[3) Addition
NAME Nilce M. Machado - NAME
smeeraooness 3020 Blue Heron Drive # E STREET ADDRESS
CiTY-ST-2IP Kissimmee 7 FL 34741 CITY-5T-2ZIP
TLE (3 oelate TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 hai the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director.
gmpowered to exegute this report as requigéd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g el

indicated on this report or supeie
of the corporation or the rece
changed, or on an attachmg

£ss, with all othe
4

3.

e empower

SIGNATURE:

Y101 (Be5) 0575

S/MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




