Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00006584 May 01, 2002 8:00 am
" Ertyteme Secretary of State

PENIEL MISIONARY CHRISTIAN CHURCH WORKING UNITED 05-01-2002 91497 025 ***%70.00
FOR CHRIST, INC.
Principal Place of Business Mi\ai\ing Address
307 W. WATER P.O. BOX 9755
TAMPA FL 33604 TAMPA FL 33674-9755

= IR

I

HATI

2. Principal Place of Business 3. Mailing Address /
307 w. w7 e S g4e
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State - 4. FE} Number Applied For
59‘3651272 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired Q"’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
= gfrtE . I
== :”MATUS?E‘W:: == = — == [—SirearAodiess (P.0. Box Number 1 Not Accaptable) T e -
5105:N. CENTRAL AVE
TAMPA FL 33604
% Cit Zip Code
' i) yd ’ FL ™

8. The above named entity submpk thig statement for the purpose of ¢

qing its registered office or registered agent, or both, in the state of Florida.

09/ 14/ 0%

SIGNATURE 7
S\gnaluMd or Wt vegisteradéﬂ( (NOTE: Registersd Agent signature required when reinstating) / DATE //
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution? (] Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE " |CEOD 1 Delete TILE ﬂ Z. [Clchange [ Addition
NAME MATOS, ERBIS NAME P % 7
sTreer ADDRESS [ 5103 N. CENTRAL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Addition
NAME BARRERC, LOIS NAME 6 0 M ¢ /4‘9 ; U7
STREET ADDRESS | 5103 N. CENTRAL AVE STREET ADDRESS
crv-s1-27 | TAMPA FL 33604 CITY-5T-2P 5 L _ PR
mE ) I - @ peie - FTMET T B ' [ change [ Addition
NAME RODRIQUES, JUNIOR NAME i S ) QM V7, S
STREET ADDRESS | 5103 N. CENTRAL AVE STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE O belete TIMLE O cChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE J pelete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST- 2
TIFLE [ Detete Tme” O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ﬂ P CITY-ST-2IF

lied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

| report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ruste powered 10 gxeglie this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
.

SGNAY Y TEOUIRED W//,@ f/b y

SIGNATUNE AND T¥PED OF PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information 5
indicated on this report or
of the corporation or the r,
changed, or on an atta

SIGNATURE:

0079270

CR2E037 (9/01)



