|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3310

1. Entity Name™
rd

Feb 13, 2001 8:00 am

CHRISTIAN ASSEMBLIES, INC.

02-13-2001 90598 22 ****

UNITED
Principal Place of Business Mailing Address
5531 GULF DR PO BOX 516
NEW PORT RICHEY FL 34652 PORT RICHEY FL 34673
us

RUUKRKN ~Y

2. Principal Place of Business

3. Mailing Address

UM R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

61.25

[EIN

City & State City & Stale 4. FEi Number Applied For
59—2423871 Not Applicable

Zp Covntry ap Couniry 5. Cerificate of Status Desired O §8.;15 Ad‘:ici’ﬁonal .

| o ) ee Require _
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

! Name
CHUZ, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
8735 WOODCREST DRIVE
PORT RICHEY FL 34668

City

FL

Zip Code

8. The above named entity submits this statemerﬁt for the purpose of ghanging its registered office or registered agent, or toth, in the state of Florida.

SlGNATm jﬁk C"') FAWK H (E‘%CC Q (\Zuz

9/%/

Slgnature, typg:l or grinleiname of registerad ﬂ'genl and title it applicable. ’ {NOQTE: Registered Agent signature required when reinstating) DATE
|
1 H P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Delete THLE -pc, a-les [Redw—Guez [ Change ﬂAddition
:::E; ADDRESS g?s%z,wh(')lggg;EST DRIVE :::;EET ADDRESS b 7 L{o TC ~™ ‘E. Ad Enwe
CITY-ST-2iP PORT RICHEY FL CITY-ST-2IP N ew PQ'—‘\' ‘3"0“’87 ' FC 3433
TITLE SD O Delete TITLE O chenge [ Additien
HAME CRUZ, CHRISTINE NAME
STREETADDRESS | 8735 WOODCREST DR. STREET ADDRESS

22| =BT -8 2P e ~PORT,R|CHEY.FL.—__. b e — e imimee e cmane s 2O TY - STr TP TR e s e T m = Te e e i o mme =
TITLE D ' O Delete TITLE OJcChange [ Addition
NAME MONROE, HARRY ' NAME
STREET ADRESS | 7439 LAKE FOREST CIR STREET ADDRESS
CITY-5T-7IP PORT RICHEY FL 34688 CITY-ST-2IP
TITLE i) ' [T celete TITLE O change ] Addition
NAME BENNER, MARTHA J : NAME
STREET ADDRESS | 12740 MORGAN RD ' STREET ADDRESS
CITY-ST-2IP HUDSON FL 34687 _ CITY-ST-ZP
TITLE D ) ! 1 Delete me [ Change  [C] Addition
NAME MERCADOQ, VICTOR | NAME
STREET ADDRESS | 7434 BRAMBLEWOOD DRIVE , STREET ADORESS
CITY-ST-ZIP PORT RICHEY FL 34668 I CITY-ST- 2P
TITE D ' "0 Delete TITLE [Jchange  [J Addition
NAME CONCEPCION, JOSEFINA NAME
STREET ADDRESS | 1739 COCKLESHELL DR STREET ADORESS
CITY-ST-ZP HOLIDAY FL 34890 CITY-ST-2IP

12. ! hereby certify that the information supp!ied:wnh this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 all other like empowered.

SIGNATURE:

SIGNATURE AND T\‘li'EIJI OR PAINTED HAME OF S

G REQUIRER

NG OFFICER OR DIRECTOR

Daytime Phone

¥

CR2E037 (10/00)

[3



