il

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO01176

1. Entity Name

EGLISE BAPTISTE PENIEL OF ORLANDO, INC.

FILED

Mar 26, 2002 8:00 am -

Secretary of State

03-26-2002 90036 033 ****70.00

Principal Place of Business

4470 W. COLONIAL DR

ORLANDO FL 32808 ORLANDO FL

uey

Mailing Address
4470 W. COLONIAL DR

ﬂe@(éfw

BUUaLUbY

2. Prlnmpal Place of Busi
70 PM ¢

a Mailing Addr
309 % 07’&0—&%

IV

i

JHOVATAIm

23308

Suite, Apt. #, etc. Suite, T #, dftc. DO NOT WRITE IN THIS SPACE

City & State ! City & ppte / ’P 4. FEI Number Applied For
orilodele O~ 53706427

Zip Country Country $8.75 Additional

5. Certificate of Status Desired

p—

__.Fee Required

T SR g NaTe a8 and ‘Address of Current Ragtstered Agent™—=—

e

7. Name and Address of New Registared Agent

.- FILUS, JACKSON M (

Name

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

CI?FEOC’.T {9r01)

3409 PIPES OF THE GLEN WAY
ORLANDO FL 32808
City FL Zip Code

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

Slgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registersed Agent signature raguired when reinstating) DATE

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

)] -
TITLE 7 Delete TILE [] Change [ Addition
NAME FILUS, JACKSON - NAME
sTRee anoress | 3409 PIPESO THE GLEN W. STREET AIDRESS
crv-st-ze | QRLANDO FL 32808 CITY-ST-21P
TILE U __Ol.elete 1111 S O Sz =S 1 Cinna [ Addilion

Y e e e i =
JA‘ME__:_,‘__,‘__,_ FILUS ESHUEN“-W—— NAME -~

sreeT aooaess | 3409 PIPES O THE GLEN W. STREET ADDRESS
crv-st-zr | ORLANDO FL 32808 CITY-ST-2IP
TITLE O petete TILE () Change  [J Addition
NAME u) % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M - CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME JOSPEH, MINOUSE NAME
staeeT Anosess | 3409 PIPES O THE GLEN WAY SIREET ADDRESS
erv-st-zp { QORLANDO FL 32808 CITY-57-2P

1[) it
TITLE [F Delete TITLE [J Change  [] Addition
NAME FIBS, MARIANA NAME
sTreer anoress | 3409 PIPES O THE GLEN WAY STREET ADDAESS
crv-st-z¢ | ORLANDO FL 32808 CTY-57-1p
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .

changed, or on an attachment wnm a

“SIGNATURE: __OIG @é‘

HE

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 ihe information
indicated en this reporn or supplemental report Is true and accurate and that my signature shall have the.same legat.etfact-as-if madé under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this_report as required.by:

ic‘l_re__:_;:s___thh all.otherlika-empowers

ey e

15ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/-8

SIGNA‘IUR#AMTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Davtima Phone #




