\

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17.2001 8:00 am g

Ay - 5t
. Entity Narme
05-17-2001 91350 027 ****75.00
JOSHUA 1:9 OUTREACH MINISTRY, INC.
Principal Place of Business Mailing Address
1324 KITAKEE AVENUE 1324 HITAKEE AVENUE
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ City & State T ' City & State ' 4. FE| Number Applied For
. Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Centificate of Status Desired IE/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ, VICTOR Street Address (P.Q. Box Number is Not Acceptable)
1324 HITAKEE AVENUE
SEBRING FI, 33870
’ City FL Zip 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 name of registered agant and title if applicabla_ {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State -
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANMGES TO OFFICERS AND'DIRECTORS IN 10 .
TNLE PD {1 petete TILE [ Change [ Addition 8_
NAME RODRIGUEZ, VICTOR HAME =
STREET ADDRESS | 1324 HITAKEE AVENUE STREET ADDRESS ey
crv-s-2P | SEBRING FL 33870 ov-$1-2° i
o
TiTLE VD £ Delete TITLE O Change (] Additon | &5
HAME RODRIGUEZ, ANAR " B L -
sTReeT ADDRESS | 1324 HITAKEE AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE 10 I Delete e ‘ Ol change  [] Addition
HAME GAMBOA, CINTHIA NAME -
STREET ADDRESS | 1324 HITAKEE AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-2IP
T SD [0 Detete TITLE  [Change [ Addition
NAME RODRIGUEZ, AMAURY NAME
STREETADORESS | 604 DRAMA DRIVE STREET ADDRESS
orv-st2P | LAKE PLACID FL 33852 B ELG N SN
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . 3 pelste TITLE [l Change ] Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP ’ CITY-ST-7P
12. | hereby certily that the informatien s p/lied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this repart or supplemgfital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an i j mpowered,
AN s Mmoo oo R gy hcl . /
e e N olobscRodmagyer—  5/7/0f  Qud-31Y-9YSE

SIGNATU

AR TV M AT MAME A=



