_\8}
*§

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

NUESTRA IGLESIA EN

DOCUMENT # NO1000003606

LA ROCA, INC.

/.

Principal Place of Business

%23 PROCTOR RO
SARASOTA FL 34231

Malling Address

3023 PROCTOR RD
SARASOTA FL 42H

2. Principal Place of Business

3. Mailing Address

Suhte, Apt. #, etc.

Suite, Apl. #, etc,

I

FILED
Secretary of State

08-06-2002 90142 002 *****g 75
08-06-2002 90142 001 ****6] .25

41685

JUT T

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 05" ' l ' ? 8 3 8 Not Applicable
Zip Country Zip Country ) $8.75 Additional
: . 5. Certiicats of Status Desired ® Ree Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrnns of New Registered Agent
N . -- - . - - . [ Nameo - - Feae ot e - -
ST e s mIne o re Smm e s eI Ao e B e R B e L L R e e P = s = -
Streel Address (P.O. Box Number is Not Acceptabla)
CASTILLO, DAVID i
3023 PROCTOR RD
SARASOTA FL 34231 iy S—Fod
p e
- FL
8. The above named antity submits this statement for the purpose of changing its ragisterad office or registered aBé;ﬂ‘ or both, in the Stale of Florida, | am familiar with, and eccapt
tha cbligations of registered agant. ' . .
SIGNATURE :
Sigrature, typad or prinied name of ragistarad agent nd iktke if applicable. {NOTE: Reyistared Agent signature raqulred when reinstating) DATE
Afier September 13, 2002, 8. Election Cempaign Financing $5.00 may Be Make Check Payable to
min, will be $236.25. Trust Fund Contribution. Added {o Fees Department of State
10, QFFICERS AN.D DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
“Tme 2 Weckov ) 1 Dekte TME O] change (] Addition |
HAME Denrid Cestitlo REME 2
STREETADORESS | ‘B S0 Matdew L STAEET ADDRESS “3"
CiFY-57-29 Caiasoba Fl 234873 CITY-5T-2P a
LE Pitecker [ Delata miE (O change [ Acdition 5
NAME Richad €. Brani NAME
1
STREET ADORESS 4433 K;A:’ R\'L\A&VCA [T 4 STREET ADDRESS
CrY-ST-2¢ Satasota FL- 39232 CTY-sT-2P
ame___ § OffCcko. oo Do me oo O Chane O] padiion |_
MAMEE - Dina %'T-zemofe T e T -
STREETADDRESS | yo2) Cwesnut oVe STAEET ADDRESS
GATY-ST- 7P Sufagota  FL- 2 4232y CiTY-ST-2P
TITLE Uirecher [ peiete TITLE O Change [ Addition
HAME Alexvs Labaaiap NAME
smeeTaooress | 3024 Haw thovae <. STREET ADDRESS
CIvy- 5T-2P X m-a%{.q Ft., 39339 CITY-ST-2IP
TTE O petcte THILE [JChange [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P-
TILE [ Delete TTLE [ cCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY- ST-2IP
12. | haraby certify that the intermalion suppliétywith this filing dees not quality for the examption stated in Section 119. 07&3}(0 Florida Statutes. | further certify that the information
indicated on this repoa®r suppiamntal repaytis true and accurate and that my signatura shall have the same logal efiect as if made under oath; that | am an officer or director
of the corporation pr'the o ginpoworad 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on 3/ attachment At gn adgséss, with all ather like empowered
SIGNATUR .
Date Daytime Phone #

Aug 19, 2002 8:00 am




