EE———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO3310
UNITED CHRISTIAN ASSEMBLIES, INC.

Principal Place of Business

583t GULF DR
NEW PORT RICHEY FL 34652

Mailing Address

PO BOX 516
PORT RICHEY FL 34673
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am|
Secretary of State

[

fI

DO NCT WRITE IN THIS SPACE

05-28-2002 91770 044 ****61 .25

U

City & State City & State 4, FEI Number Applied For
59-2423871 Not Applicabie
Zi Counti Zi C iti
s ouniry s ountry 5. Certificale of Status Desired O gg'gg‘lﬁi‘gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T TS L e = e o memme L ew e e - 2o | Namge TE T e m—— s e T = -

CRUZ, 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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

&GNATLM J d C.ﬂ

Hlzo/2

Slgnature, typ!d or pyed rame cf registared agent and litle if applicable \

{(NOTE: Registerad Ageni signature required when rsinstating)

DATE

ol . 9, %cnon Campaign Financing 5. May Be Make Check Payable to
i FILE NOW: FEE IS $61‘25 rust Fund Contribution. fddeod(t’o Fezs Department ofy State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE - [ Change [ Addition
NAME CRUZ, MIGUEL NAME -
STREET ADDRESS | 8735 WOODCREST DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
THILE SD [ pelete TITLE [cChange [ Addition
NAME CRUZ, CHRISTINE NAME
sTreet aoress | 8735 WOODCREST DR. STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL CITY-ST-7IP
Time T DT T T T e e e e - TD ToTeETE YL %Chénge * {Jaddtion®
NAME MONROE, HARRY HAME
steeeT anoress | 7439 LAKE FOREST CIR STREET ADDRESS .
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP
TILE D [ pelete TIMLE Mhanqa [ Addition
NAME BENNER, MARTHA J NAME _
sTREET acoress | 12740 MORGAN RD STREET ADDRESS e
CITY-ST-ZIP HUDSON FL 34667 CITY-ST-2IP o
TITLE D clels mE - .- O ghange  [NWAddition
wie | MERGADO, VCTOR X e Paclire Mejios D Of
STREET avoRess | 7434 BRAMBLEWOOD DRIVE STREET ADDRESS 7;) o ? “T_yoe f‘\/ T esrall .
onv-si-2¢ | PORT RICHEY FL 34668 st | Ned fory Rithey Fo IYWIT -
e D [T Delete TITLE LN O Change [ Additien
HAME CONCEPCION, JOSEFINA NAME
STREET AoDRess | 1739 COCKLESHELL DR STREET ADDRESS
CiTY-ST-21P HOLIDAY FL 34890 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with alLother like empowered.

in Section 119.07(3)(i), Florida Stett{uﬁ. | further certify that the information
y signature shall have the same legal effect as If made dnder cath; that | am an officer or diractor
as required by Ghapter 617, Florida Statutes; and that my narme appears in Block 10 or Slock 11 1f

2iChcighne Crur  4/30fo2

727

. ) G PN T TENTT
_ QG RT U ISV
SIGNATURE AND TYPED QR PRINTED NAME O NING OFFICER OR DIRECTOR Dale Daylime Phona #

CR2E037 (9/01)




