2002 UNIFOIRM BUSINESS REPORT (UB?R) FILED

DOCUMENT # NOOOO0O001999

Apr 16, 2002 8:00 am .

1. Entity Name eCl‘etal’y Of State

JOSHUA 1:9 OUTREACH MINISTRY, INC. ' 04-16-2002 90169 029 ****75.00
Principal Place of Business Majling Address
1324 HITAKEE AVENUE 1324 HITAKEE AVENUE
SEBRING"Fi.'33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country

. . $8.75 additional
5. Cerlmcate_of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e TTUMDRZn 8 ete—ta g o - onmteTrem 0 ST eseemepn s 2 o= R A .Eﬂrr-‘l:e \/I Croa ﬁ'&;ém‘q‘:’(-—b—_‘:g B - = .
;?DRIGUEZ, VICTOR Sjrget Addgess (P.O. Box Number is Not Acceptable) .
24 HITAREE AVENUE 11 E N A e £ Dy e
=EBRING FL 33870 < e
it ip Code
'S ey FL |2%70

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

SIGNATURE \/!- C“{ﬂfl« &JW 'O/ €1 @b

Slgnature, typed or printed nama of rag]ster& agent and title if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
e Lo 9. Election Gampaign Financing $5.00 Mayge | - = Make Check Payable to |
F"'E_ qu" FEE IS $61.25 Trust Fund Contribution. Added to Fees ’ Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delets TITLE [OJChange [ Additicn
NAME RODRIGUEZ, VICTOR NAME
streer aporess | 1324 HITAKEE AVENUE STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870 CITY-ST-2IP
TME vD [ Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, ANA R NAME
sTReeT anoress | 1324 HITAKEE AVENUE STREET ADRESS
CITY-$§T-21P SEBRING FL 33870 CITY-ST-2IP
demgss = g Dzm e 2 2 e e e meecs = ey TE ~ WU S o A s Sees - 7 [liChange T [T Addition ©
NAME GAMBOA, CINTHIA NAME
swReeT annress | 1324 HITAKEE AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY -ST-2IP
TME sD O Delste THTLE Ol Change  [J Addition
NAME RODRIGUEZ, AMAURY NAME
sTREET ADDRESS | 604 DRAMA DRIVE_ STREET ADDRESS
CITY-§T-21P LAKE PLACID FL 33852 CITY-ST-2IF
TIMLE : [T petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) ) ) CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachment yAth a?ddress. with all other like empowered.

AT s IRED

SR | T

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
taf 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
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi
SIGNATURE:

SIGNATUyIE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2EQ037 (9/01)



