2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # N35095 Secretary of State

MISSIONARY CHRISTIAN, SHIELD OF FAITH CHURCH, IN 03-18-2002 90019 001 ****70.00

C.
Principal Place of Business Mailing Address
5230 INDIAN HILL ROAD JOSE L MARTINEZ REV
ORLANDO FL 32608 3975 SIGNAL HILL RD
us ORLANDO FL 32808

us

T s KR EERPTER TR KR

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

50@ Rabloni Full7] hy:

Mar 18, 2002 8:00 am ;

City & State City & State 4. FE! Number Applied For
Olllan_a[a Fl 312807, . o __..y+_§»9:2986310 e — =]~} Not Applicable-
|T@emT T Country Zip Country 5. Certificate of Status Desired L g‘g qulﬁ:!;!éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Orlando Negron
MART[NEZ' JOSE L REV Street Address (P.0. Box Number s Not Accepiable)
3975 SIGNAL HILL RD 309 Bablonica la.
OHLANDO FL 32808‘2626 0 i /f[ n n’n
City FL Zip Code
32407

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ORLANDY NEGRGN (Qdm_ﬂo Necamin a4 _2. 50

§ ,

H

CR2EG37 (9/01)

Slgnature, typed or printed nams of registered agent and title if applicaila, (NOTE: Registered Agent signature required when relnstanng) DATE
; 9. Election Campéign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Fib 113 Delete TITE [ (f Change (] Addition
NAME MARTINEZ, JOSE L REV HAME Onlando ﬂegmon Ay,
streeT anoress | 3975 SIGNAL HILL RD STREET ADDRESS 509 Babl 2
orr-s1-2p | ORLANDO FL 32808-2626 CITY-ST-2IP N ..ﬁ ‘ g_cl t_ccjt 9,@2:7
V-I-D N w 'l AL TIAU L) -
TITLE 0 Delete TITLE - [y} Change  [] Addition
NAME MARTINEZ, EPIFANIA NAME X r/?a Monita Ne gnron &
staze7 aooress | 3975 SIGNAL HILL RD B ) STREETADDRESS | 509 B ab [ onica Bn. 7
“ory-5r-zF | ORLANDO'FL 3280822626~ ~~ 7 T 7 <" T domvste 0nland0 Fl. 32607 T T T T
TITLE Sl 1 Detete TITLE [JChange 7] Addition
NAME CARHAOU'U.O, RAMON NAME
swreer aoress | 2141 SAN JOSE BLVD STREET ADDRESS
arv-st-zp | ORLANDO FL 32808 CITY-ST-2IP
TIMLE ASD O Delete TITLE [ change [ Additien
NAE VAZQUEZ, ANGEL NAME
streer aocaess | 100 CAMDEN RD STREET AQDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TITLE AsD . [ Detete TITLE O change [ Addition
NAME REYES, FEUC“‘A NAME
sweer aooress | 1784 CHATHAM CIR STREET ADDRESS
orv-st-2p - | APOPKA FL 32703 CITY-8T-2IP
e . 3 pelete TIMLE ] " [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repori or supplemental regert is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: le *‘& TR HRUIRED 2~3~02

CIGNATURE AND TYPED OR PRINTED NA‘E 0OF SICNING OFFICER OB DIRECTOR MNeta Maviime Phons #




