2002 UNIFORM BUSINESS REPORT;(UBR)

1 FILED
Feb 25,2002 8:00 am

—

DOCUMENT # NO1000001793.

1. Entity Name

VISION PENTECOSTAL CHURCH., INC.

Secretary of State

01-21-2002 90031 03] ****51.25

v

Principal Place of Business

TIMUOQUANA OAKS CENTER
5101 TIMUQUANA ROAD
JACKSONVILLE Ft 32210

Mailing Address

TIMUQUANA QAKS CENTER
5101 TIMUQUANA ROAD
JACKSONVILLE FL 32210

- A R T v

2. Principal Place of Businass 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. 4, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State & FEI Number 0 / Applied For
-~ 05‘7 69 :94(10 Not Applicable |.
- -Zip = ~]" Counlry - Zip Country 0 $B8.75 Additiona!

5 Cerllflcale ol Status Des:red

Fee Required

6. Name and Address of Curreni Reglstered Agent

7. Name end Address of New Registered Agant

~

o WS M- NS~ - —

" CRUZ ROBERTO

5833 ORTEGA RIVER COURT
JAG{SONVII.I.EFL32210

& 1 A, d?w mber is Not Acceptable)

FL

NIFcksl vy e

Zig?o}de D

8. The ahdl'/e named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both. in the state of Florida.

DY GuZ7

SIGNATL
. typad of pritad nema of registered agent end bla it applicatria. (NOTE: Reglatarad Agant signaturs required when reinstaling)
. 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 9| State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TINE D [ petete TILE J Change [ Addition | 5
RAME CINTRON, LUIS M NAME 8
STREET ADDRESS 103RD STREET #85¢ 6? STREET ADDRESS 'é
cmv-si-20 - JACKSONVILLE FL 32210 CrTy-§T-2P g
me ™me i Honange  Flhadiion |5 |
wae CRUZ, ROBERTO ) e e i tliAm  MA Homgfo - et
streer noress- 15933 .ORTEGA RIVER COURT — - stageT anoress [63S5 MO0, - oy -
cov-sr-zr  LACKSONVILLE £L 32210 CITY-ST-2P rlle . .louzﬂeb BDQﬂ
e O Detete TINE ! ] Ghangs (O Addition
[ORTLZ, JEANICE-—— -0 ——— —— -~ —— R - —|— - e - -
smmmum 103RD STREET #&& 677 STAEET ADDRESS
crv-st-2¢  |SACKSONVILLE FL 32210 ciTy-S1-2P
TALE [ petete ME Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-29@ CIFY-§T-7P
mE 11 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 2P CITY-S5- 2P
TiTLE [ petete e [ Change 2 Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cry-51-2P CITY-51-2P

12. | hereby certi
indicated on this repon or supplemenial report is true an

changed, or on &n attachment with an address, with all other like em

SIGNATURE:

S YORG AL ARED

that the information supplied with this flllng does not quality for the exemplion stated irt Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation of the recaiver or trusiee empowered 1o execute this rapor: as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Daytiong Phons ¥

/D-le




