2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # NO3310

1. Entity Name

UNITED CHRISTIAN ASSEMBLIES, INC.

R

FILED
Jun 19, 2000 8:00 am
Secretary of State

06-19-2000 90001 007 ****4] .25

Principal Place of Business

5531 GULFDR .
NEW PORT RICHEY FL 34652

Mailing Address

PO BOX 516
PORT RICHEY FL 346730516
us

2, Principal Place of Business

3. Mailing Address

R DD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59’2423871 Not Applicable
Zip Country Zip Country " : $8.75 Additionat.
SO I N ' eaeeea— | 5..Certificate of Status Desired.. -- [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, MIGUEL A. Sireet Address (P.O. Box Number is Not Acceptable)
8735 WOODCREST DRIVE
PORT RICHEY FL 34668 - —
. i ] ip Code
30" - . ! N FL

8. 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.

s r o

Miguel! A. Cruz

¢—G -0

Signature, tyéaﬂ or pnm d name of registerad agent and title if apphcab

(NOTE: Regislarad_‘gem signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . ] Dalete TILE _ Ochange [ Addition
NAME CRUZ, MIGUEL NAME
STREEY ALORESS | 8735 WOODCREST DRVE STREET ADDRESS
orv-5m-22 | PORT RICHEY |:|_ CITY-51-2IP
TILE Sh 1 Detete TILE (3 Change [ Addition
HAME CRUZ CHRISTINE - = . NAME
_ STREET 400Ress | 8735 WOODCREST DR. . .. < . - . STREETADDRESS | _ - - -~ - - - RS
" ity sTizp PORT-RICHEY FL CITY-ST-ZIP
THLE D [ Delete TITLE D change [ Addition
NAME MONROE, HARRY NAME
STREET ADDRESS | 7439 LAKE FOREST CIR . STREET ADDRESS
- on-st-2p | PORT RICHEY FL 34668 CITY-81-2P
TILE TD O perete TITLE [dcChange  [J Addition
NAME BENNER, MARTHA J - HAME
STREET ADDRESS | 12740 MORGAN RD STREET ADDRESS
onv-s-2  |HUDSON FL 34667 CITY-5T-2
TITLE D Delete TITeE Ol change  [KAddition
v MAJANO, FELIPE X NaME \/a cher Mertago
stweer sooeess | 4141 PECOS DR : sreanniess | 14 3¢ Behmdblewosd Deve
cm-st-2p - | NEW PORT RICHEY FL 34653 ciy-§t-21r Por+ hche Y Coo a\ef
TITLE D ’ S O pelste TITLE O change [T Addition
NAME CONCEPCION, JOSEFINA NAME
STREET ADDAESS | 1739 COCKLESHELL DR STREET ADDRESS
orv-si-7p  |HOLIDAY FL 34690 CITY-5T-2P

12. { hereby certify that the informaticn supplied with this filin ac; does not qualify for the exernption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information

indicated on this report or supp'emental report is true an

accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation ar the receiver or truslee empowered 10 execule this repon &s reguired by Chapier 617, Florida Siatutes; and that my namne appears in Biock 10 of Block 11 i
changed, or on an attagchment with an address, with all other like empowered.

siGNATURE: AR RUERSQUIFEB & s 35 ne. Cruz Ul 9/oo

g\? 35 Vief

SIGNATURE AND TYPED OR PRINTED NAME OFdIGNING ‘OFFICER QR DIRECTOR

Dale

Dayuma Phona #

E

CR2EQ37 (9/99)

I




