Poeo

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # NO1000005512 B | ecretary of State

1. Entity Name 04-22-2003 90063 011 ****61 25

US WOMEN HELP COALITION FAITH-BASED, INC.

Principal Place of Business Mailing Address
4072 EAGLESMERE DR.. #935 4972 EAGLESMERE DR.. #935 -
ORLANDO FL 32819 ORLANDO FL 32619

F.. N

e [AMAm @A

4950 Wekinmide Brint GLUTF0 Wotvoside Poirit €.

S“”e- ApL # etc. Sulte, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & Sta 4. FEI Number 59-3736464 Applied For
MQJ-{/C{@ s UGL d bt’a“'cﬁ . Fb Not Applicable

Zip Country Zip Country " . $8.75 Additional
’O, a, g a,q Tl B PTED T el TTID q%&.g-t&»/q’» [ ——-—-—.:"L»: - :-s’lgertlflcaFeﬂw&zqﬁ"’g-ﬁ ,.-:Fee;R_equired‘. Fee T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEZERRA’ CELIA R Street Address (P.O. Box Number is Not Acceptable)
4972 EAGLESMERE DR., #935
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE

; Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing O $5.00 May Be M?ke Check Payable to

i Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petete TITLE [T Change [ Addition
wme - | BEZERRA, CELIA HAME
sTReer aooress | 4972 EAGLESMERE DR., #3935 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32319 CITY-ST-2IP
TLE DT [ Celete THLE ClChange [ Addition
NAME ABREV, JOAO DE NAME -
sraeet aooness | 4972 EAGLESMERE DR., #9835 STREET ADDRESS
civ-sT-2f | ORLANDO FU32819™-= 7" - -+ SET TRy ignap YT e e o T s e R S T - ey —
e DS 71 Delele TIME [l Change [ Additicn
NAME ROSA, MARIANGELICA M B NAME e
STREET ADDRESS | 8032 CRYSTAL VIEW DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-ZIP
TTLE DV ) Delete TIMLE [ Change  [] Acdition
NAME JORDAQ, CEDYR D NAME )
staeeT anpress | 4972 EAGLESMERE DR 935 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS ————— STREET ADDRESS e——
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME [ NAME .
STREET ADDRESS STREET ADDRESS ‘ ——
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block it
changed, or on an attachment wil'a addréqs. with all cther ke empowered

CR2E037 (10/02)

:1

SIGNATURE:



