2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23932 Jan 25,2001 8:00 am
- Enty Name Secretary of State

CHRISTIAN CONGREGATION IN THE UNITED STATES, (TA 01-25-2001 90100 003 ****&1.25
Princi;;al Place of Business Mailing Address
CHRISTIAN CONGREGATION 2415 CLEMENT DR.
2215 CLEMENT RD LUTZ FL 33549
LUTZ FL 33549 us
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber Applied For
59'280381 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg‘;?qﬁf:éﬁmal
6. Name and Address of Currend Registered Agent 7. Name and Address of New Reglstered Agent
Name
- "‘""‘mﬁa JAMES c B Street Address (P.O: Box Number is Not Acceptable)
15119 18 ST NORTH
LUTZ FL 33549 . ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printad nama of registerad agent and title it applicable. (NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
ME C - [ oelew. TILE [Jchange [ Addition
HAME LAURICELLO, JOSHUA . NAME .
STREET ADDRESS | 2217 CLEMENT RD. L ST " STREET ADDRESS
CITY-5T-21P LUTZ FL 33549 i A CITY-5T-2IF
TMLE TR [ Delete TIMLE O Change [ Aadition
NAME SILVA, JESUS NAME
STREET ADDRESS | 14743 LAKE FOREST DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME PAWLUS, DANIEL NAME
STREETADORESS | 17401 MARY CHARLOTTE PL STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TMLE VT O Delete TITLE [Jchange [ Addition
NAME AMODEN, JAMES NAME
STREET ADDRESS | 15119 18TH ST. N. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-8T-21P
TITLE S [1 Deiete TILE [J Change [ Addition
NAME PAWLUS, LAWRENCE NAME
STREETACORESS | 48103 FAIRPOINT PL STREET ADDRESS
OTY-ST-ZP | {UTZ FL 33549 R CITY-S7-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Ch, 617, Florida Statutes; Z that my naz appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered,
Tames ¢, [Amorsed

SIGNATURE: ____SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — /o 7/ — o= # Dals Cryew e o  Daylime Phong #

v
g

-

CR2E037 (10/00)



