4/11
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOGGO0006982 Secretary of State

CR2E037 (10/00)

_ _ ok e ok ok 5
SILOE CHURCH, INC. . 04-10-2001 90144 023 ****61 2

Principal Place of Business Mailing Address

93 RAINBCW DR BLDG 5 99 RAINBOW DR BLDG 5

HAINES CITY FL 0644 HAINES CITY FL 23644 —

Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number Applied For
X[ Net Applicable
Zip . Country Zp Country 5. Certificate of Status Desired d $8'75 Alddiliunal
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
lbi’afﬂ o7 T T T M stemt Addres$ (P.d. Box Nuraber is Not Acceptable)
99 RAINBOW DR BLDG 5
HAINES CITY FL 33844
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing it registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed of printed neme of regisiered agont and s If appicable. {NOTE: Regst Agon: sig requireg when 7ej ing| DATE
FILE NOW: 9, Election Campaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10 CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10 |

e ) O Detete e SV~ B% - [ change (3 Addilion

NAME LOPEZ, FELIX NAME .lf?/t’{-/ @%Hﬁ- Yy

STREET ADDRESS | 00 RAINBOW DR BLDG 5 STREET AODRESS | @ ._&m)bd D4 & 7

orv-st-2¢ | HAINES.CITY FL 33844 - ci-st-27 j_@;fﬁ City, Pt Sy

T sSD Delete 1TLE - Change Addition

e VEGA, CARMEN | we Ruth De Jesuy X

' 525 Murphy Ref

smeero0eess | 128 TERRACE DR #21 ST aocress | -2 PN R

om-si-2¢ | HAINES CITY FL 33844 o | Hhoiges Crty FL 3PVY

Te T0 X pelere TLE 4 O Change (] Addition

NAvE LUGO, GRIMALDIS R 1 o _ . _ _

“ streeT anoReEsS T 499 WEST FLORIDA AVE STREET ADORESS

CTY-ST-2IP HAINES CITY FL 33844 BiTY-ST- 29

TITLE {J Delete TITLE O Change [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2P CITY-ST-2IP

TMLE (] Detete e Dchange [ Addtition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-2IP CITY-ST-21P

YME [ pelete NNLE O change {7 Addition

HAME HAME

STREET ADONESS STREET ADDRESS

Ty 5121 CITY-ST-2IP -

12. | hareby certify that the information supplied wilh this fiiing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or tru empowered 10 execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith andddress, with all ofher like empowered.

SIGNATURE:, 54: prz- /f{fé—w/ F63-01-9297

OR PRINTED NAME OF SIBNING OFFICER OR DRECTOR Date Daytimas Phone #

> May 18,2001 8:00 am



