N,
2000 UNIFORM BUSINESS REPORT (UBR)

; ‘
DOCUMENT # N0P071 oo PWED g
t. EntyName [ Injyzegal L1Ff2 Churdh of eru.tS A, Inc. ey TARY.OF Bl e
- ‘ . QO NOV 20 AH10:U3
Principal Place of Business _Mailing Address _(lg 15 qu ch No#t i
1at- 31 - King Fgher bane.
PO Box 4l &8 Haives, 6. 50
MEiDBAMBRA,  ora. s B amKuss Rowe
2. Principal Place of Business 1. Mailing Address 2,575 HwY. 33 WorTh
Mlovo@AmER. DERU. SA Lot Kimplher, hse,) | i
Suite, Apt. #, etc. Suita, Apt. #, elfc. - DO NOT WRITE IN THIS SPACE
PO Box H2. : o
City & State : - City & State "1 4 FEINumber _ Applied For
Miyuanmra pc?f'd gh. ) q""' i5qq454 : Net Applicable
Zip - Country — Zip Country 5. Certfcat of Statys Desired . gg:esq lﬁzﬁtional
6. Name and Address of Current Registered Agent . ) 7. Name and Addrass of New Registered Agent
Lorrected addas Neme

ﬁu gg&” s, Bﬂmcn Streel Address (P.O. Box Number is Not Acceptable)

2S1€ Hwy 27 porkk. '
8Amen. Pery LA Tk 31 Kyl hor lane | | |
Hames &{" A. 33@45( Cy - _ FL Zip Code

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

= BT EECon CAMRAGN Francing 55 00 May Be
Trust Fund Contribution. Added to Fees
) 10, OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TlO OFFICERS AND DIFIECTOFIS IN 10
TILE 0 Delete npY Erceliam BBlD@n Clchange [ Addition
NAME 2535 A yINorHh :
STREET ADDRESS * LT 3 ](. Hzﬁer have
CITY-ST-21P I ﬂ"&L ey Ay Fl, 3384 '
TILE T vetese uy PU.QSBH a < Bbwen J Change  [] Addition
NAME 3575 Huy r+h
STREET ADDRESS STREET ADDRESS ipt 3 J Klﬂd ¢ hﬂ' hane
CITY-ST-2P - 330l
TME iy R 1S B e T Change [ Addition
NAME 2 Sus'l S,“ pwy 37 M Aordh.
STREET ADDAESS STREET ADDRESS Lob 37 Kmq risher Lane
CITY-ST-2P A Haowes Oty FL 33244
TITLE monelete TITLE [J Change [ Addition
NAME , NAME
STREET ADORESS : STREET ADORESS
GHY-§T-71P CITY-ST-2IP _ — L e D T e ]
e : Ooge [ ™me RS E v R T THaddiion
NAME NAME Ay 70, 00 w70, O
STREET ADDRESS ) § STREET ADDRESS
OITY-ST-21P CITY-5T-7P ,
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS , ' AU
GITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statttes. ! further certify that the informalion
indicated on this report or supplemental report is truve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivag or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attacp an address, with all gther like empowered.
ool 20500030 (T) 4 Rusels Bogen 0T 55 a0 5956238

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

i
4

"M037 '9/99)

CR



