2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40622

1. Entity Name

WORSHIP AND PRAISE CENTER, INC./ CENTRO DE ADORA

&

R

e s e =¥
| Principal Place of Business ‘Mailing Address
. T
P O BOX 592095 P O BOX 592095
1743 BENTWAY COURT ORLANDO FL 326809
ORLANDO FL 32809 Us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
05, 2000 8:00 am

%
ecretary of State

09-05-2000 90022 033 ****5] .25

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
59'3055781 Not Agplicable
i Country Zip Country 5. Certficate'of Status Desied ~ []  $8-7D Additional
-Fea Required
6. Name and Address of Currernt Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLON RAYMOND Street Address (P.O. Box Number is Not Acceplable)
1]
1743 BENTWAY COURT
ORLANDOF L FL 32818 -
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.

SIGNATURE

Signature, lypud or printed nama of registered agent and titie if

applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campalgn Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

19.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP I Delete Tme Dz RETTOR [J Changs deition
o COLON, RAYMOND e PRLENE ALDETBOL 2 LﬂEZ{d.E
STREET ADDRESS | 1743 BENT WAY COURT sTReETADDRESS | o &4 2 mME REt 1+ Mmoo ~R

¢ITY-ST-2P ORLANDO FL CITY-ST-2P OR L A DO }'::é_ 22 9‘ / 9

TN v - T3 Delete T ! [ Change [ Addition
NAME ORTIZ, ORLANDO NAME

STREET ADDSESS | 3943 PINTAIL CT STREET ADDRESS

CiY-$T-2F ORLANDO FL CITY-ST-7IP

TITLE DST [ Delste TITLE [ change [ Addition
NAME COLON, ELIZABETH NAME

STREET AODRESS | 1743 BENT WAY CT STREET ADDRESS

CITY-5T-2IP ORLANDO FL CITY-§1-2IP -

THLE D [ Delete TITLE - [ change [ Addition
NAME RAMOS, RAMON NAME

STREET A2DRESS | 135 COOPER COURT STREET AGDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2P

TIE D Delete TILE [Jchange [ Addition
NAME VE Z, FE| X NAME

STREET ADDRESS | 5226 VI A CIR. ’ STREET ADDRESS

CITY-$T-2IP 0 FL CITY-5T-ZP

TILE 7 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

1 he _ ng does not qualify for the exemption siatad 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 shali have the same legai effect as it made under oath; that ! am an officer o directar
of the corparation or the receiver or trystee empowered to 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 attachigent with apjaddress, with all glkgr like empoyered.
SIGNATURE: ___ SICGSEATURE HELLPEE0

Arofoo Z5F 509

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



