2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name *.t. o«

PENTECOSTAL CHURCH ALPHA AND OMEGA, INC.

# N04480

Principal Place of Business

3004 N. 10TH STREET
TAMPA. FL 33605-1702

Mailing Address

3004 N. 10TH STREET
TAMPA FL 336051702

.

2. Principal Place of Business

LM

i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90010 026 ****6] .25

LM

City & State City & State 4, FE! Number Applied For
59-2887768 Nat Applicable
Zi Count Zi Count iti
P Ly P ki 5. Certificate of Status Desired 1 $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

PACHECO, PABLO
8902 W. CLUSTER AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) ?]gnatyre. typec of printed nama of registered agent and tile f applicable {NOTE' Registersd Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0.5 o4 pear b e OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTiE P T O Delete e Ol change [} Addition
NAME PACHECO, PABLO NAME
STREET ADDRESS | 8902 W. CLUSTER AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE vD [ pelete THLE [ change [ Addition
. NAME PACHECO, JOSE NAME
sTReET ADORESS | 4734 PRESIDENTIAL ST STREET ADDRESS
. o-st-2r | SEFFNER FL CITY-T-ZIP .
e ‘8D =~ [ Delete™ TITLE - [ Change - {71 Acdition
NAME RAMIREZ, RAYMOND NAME
STREET ADDRESS | 16143 RAVENDALE, DR. STREET ADDRESS
cirv-st-zP | TAMPA FL CITY-ST-2IP
e T 1 Delete TITLE O Change [ Addition
NAME PACHECO, ROSA HAME
STREET ADDRESS | 4734 PRESIDENTIAL ST STREET ADDRESS
CiTY-S7-2IP SEFFNER FL CITY-ST-7IP
TILE D [ Delets TITLE [ Change [ Acdition
NAME RODRIGUEZ, JOHNNY NAME
streer ooress | 3719 ARGON DR STREET ADDRESS
omv-sT-zf | TAMPA FL CITY-ST-2IP
e o O Desete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -$T-2IP

12. i hereby ceftiﬂr that the information suppliad with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same laga) effect as if made under oath; that } am an officer or director

of the corporation or
changed, or on an attgeh

SIGNATURE

i’GCBiVGF'OF 1

-

qtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Blogk 11 If
gddress, with all pther like empow%red.

fDate [

Daytime Phone #

CR2EO037 (9/99)



