2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RANCHO PAZ MINISTRIES INC

DOCUMENT # NO1000001645

Principal Place of Business

141 FERNERY RD BOX 28
LAKELAND FL 330609

Mailing Address

141 FERNERY RD BOYX 28
LAKELAND fi 33809

2. Principal Place of Business

3. Mailing Address

FILED

06-11-2003 90060 029 ****6] 25

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 43'1966843 Applied For
e e B e o | . i _ . Not Appiicable
i t i ntr - o
ap Country Zp Country 5. Cerlificate of Status Desired [:I | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RDODES, HOLLIS

Street Address (P.O. Box Number is Not Acceptable)
1724 W BELLA VISTA

LAKELAND FL 33805

Zip Code

City FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or'prinled name of registerad agent and litle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE

+

W
FILE NOW: FEE'IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be Make Check Payable to

w Added to Fees ! Florida Department of State

90 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{ITLE D o [ Delste TTLE [J Ghange  [] Addition
NAME TOLEDO, ELIZABETH NAME
sTReeT ooress | 141 FERNERY RD BOX 28 STREET ADDRESS
ome-sT-zf |LAKELAND FL 33809 CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME PEREZ, YVONNE NAME
STREET ADDRESS 14—1“FEHNERYvRDBOX28h- T - STREET ADDRESS T- o= R R L,
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-ZP
TLE D ) 1 Delete LE [ Change [ Addition
NAME CIRINO, PETER NAME
streer poress | 141 FERNERY RD BOX 28 STREET ADDRESS
omv-s1-zp | LAKELAND FL 33809 CITY-ST-2IP
TITLE O patete TIMLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
MLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP .
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreggywith gll other like empowered.
SIGNATURE: Gl» S h’a’? o SEOUIRED b= & 03 3) 859-0/9F

14

Jun 11, 2003 8:00 am |
Secretary of State

CR2E037 (10/02)

i



