DOCUMENT # NOOO00002234

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am
Secretary of State

DORCAS' COMPASSION HOUSE, INC.

Principal Place of Business

8051 A D MIMS ROAD
OCOEE FL 34761

Maifing Address

9051 A D MIMS ROAD
OCOEE FL 34761

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

LI

05-19-2002 90053 011 ****61.25

qL090°V

IR

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Appiied For
59'364990? Not Applicable
- - i "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addutlonal
Fee Required N
T —6..Name and Address of Current Registered . Agent: - .2~ ~=: -~ ~|~ .-w-» -= - _ ~—=7.z:Name and Address of Now Registered Agent- - - =
Name
CANDELARIO. CRUCITA Street Address (P.Q. Box Number is Not Acceptable)
1
1652 GLEN HAVEN CIRCLE
OCOEE FL 34761
City FL Zip Code

>

SIGNATURE

8. ;I'he abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Signature, typad or printed nama of registered agent and

title if applicabla

(NCTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete TILE O Change [ Addtion | 5
HAME CANDELARIO, CRUCITA NAME I}
streer A0ess | 1652 GLEN HAVEN CIRCLE STREET ADDAESS §
CITY-ST-2IP CCOEE FL 34761 . CTY-ST-2IP léi
TLE vD [ Detele TNLE Secretary M Change [ Addition | &
NAME TORO, AMY NAME Mar ~arnaci
streeT ADoRESS | 5614 DONNELLY DRIVE STREET ADDRESS | &5 /ﬂ?ﬁén,, e J}?,I; Cr.
- |=Cm-st-2F . | ORLANDO.FL 32821- - P . o N L IO AR - e
T SD ¥ Detete e Public Relationist (MThange (] Addition
NAME CANO, CECIUA - NAME Adailsa VYega '
STREET ADDRESS | 82 MISSION DRIVE STREET ADDRESS | $ 2 2.5~ jr?"‘i@. Bry Drive
orv-s-z¢ | ORLANDO FL 32810 wvsie | prdande L 32825
TITLE D 7 elete Tme [ Changs [ Addition
NAME ROSA, MARIA A NAME
streeT aporess | 1940 SQUTH ORLANDO AVE., #G1 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TIILE D [ Talete TIMLE [JChange  [J Addition
NAME GUTIERREZ, JOSE M NAME
sTREET ADDRESS | 7818 EXPLANADE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE 7 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-20P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the recefver_or;m.lst)? empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgpt®ith an agtiress, withall other like empowered. /

YA

SIGNATURE: (s R ED

Daytime Phone #



