e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am;
DamuENT # N01000002596 Se{retary of State

SOCIEDAD BIBLICA VALERA, INC. 05-22-2002 90247 022 ****61.25
Principal Place of Business Mailing Address
440 CHADSON ST 440 CHADSON ST
PENSACOLA FL 32514 g, PENSACOLA FL 32514

619

30
W0

3
II

2. Principal Place of Business 3. Mailing Address ”"ml’ I" II I I ” II " III I I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O 53'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
MCARDLE, JOHN J SR Street Address (P.O. Box Number is Not Acceplable)
440 CHADSON ST
PENSACOLA FL 32514

City FL Zip Code

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

S

®SIGNATURE

Signature, typed or grinted name of registered agent and title if applicabla, {NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .

TMLE D 1 Delete TME R : [ change 7] Addition S

NAME MCARDLE, JOHN J SR NAME 3

Streer ADDRESS | 440 CHADSON ST STREET ADDRESS §

CITY-ST-2P PENSACOLA FL 32514 CITY-$T-2IP ) '§

TME D [ Detete TITLE ' [ changs [ Adettion [ ¢S

NAME BRUSH, DONALD L NAME .

sTReeT ApDRESS | 522 HIALEAH DR STREET ADDRESS .-

omv-sT-2F | HIALEAH FL 33010 CITY-ST-2IP '

TimLE D [ Delete THLE o [ Change [ Adaition
CME T GARCIA, PAUL  — 777777 7T e SR g Tt e e [ T I

STREET ADDRESS | 3195 SW 5TH ST STREET ADDRESS

cmv-s-2¢ | MIAMI FL CITY-ST-2IP

TILE O Dekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-5T-7IP CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andsthat my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar
of the corperation or the receiver or trustee empowered to exacute 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 attachment with an address, with ail cther like empowered.

SIGNATURE: _ &=t WL ' - ) Y H-1RI3




