2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43821

1. Entity Name

MISSIONARY CENTER CHURCH, INC. DEFENDERS OF THE

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90031 012 ****75.00

Principal Place of Business

928 N. DEAN RO
ORLANDO FL 32825

Mailing Address
928 N, DEAN RD

ORLA;NDO FL 32825-6631

2. Principal Place of Business

3. Mailing Address

AR VS LD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LAUREANO, DAVID
1516 BARKWOOD LANE
ORLANDO FL 32878

City & State City & State 4. FEI Number Applied For
59‘3%9425 Not Applicable
S ZiPmes el SCounry . dp L [__Sountry . " : $8.75 Additional .
T Bae] MECMIECSS Rl TR L SRR ~F—-mmem i~ 5. -Certificate of S}atug;Desnged— -l Fes-Reguired —— ———
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATUR

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.

/2,000

@Y

L.

Signatura, typed or printad nams of rlglslersd agent and title f applicabie. {NOTE' Registered Agent signature requirad when reinsiating) DATE
= - S S| SR il TeeRE - = = T e _-'-v—-__—:;_ﬂ =
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. w Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD 7 Delete TITLE O Changs [ Addition_
NAME LAUREANO, MIRIAM NAME

STREET ADDRESS | 1516 BARKWOOD LN STREET ACDRESS .

om-s-2P | ORLANDO FL 32878 CITY-ST-2IP

TITLE 31 ayy, FE 0 1 Delete TITLE Ol change [ Addition
NAME LAUREANO, DAVID NAME .

STREET ADDRESS | 1516 BARKWGOD LN STREET ADDRESS

or-sT-2f | ORLANDO FL 32878 CITY-ST-21P

TITLE m 4% 1 Delete TITLE e N . _).Change, . [ Addition.
HAME CRUZ MIGDALIA = el - HAME e

STREET ADDRESS | 11285 CYPRESS LEAF DR. STREET ADDRESS

on-s-2F [ ORLANDO FL CITY-ST-2P

e ST~ . v [ Delete TMLE [ change [ Adcition
NAME VILLA, MRS. IDA™ - * NAME

STREET ADDRESS | 9919 FLYNN CIR. * STREET ADDRESS

CITY-5T-ZIP ORLANDO FL 32825 CITY-ST-ZIP

e e 2 Delete e {JChange [ Addition
NAME HR HEUNY NAME

STREET ADDRESS | - ™ po'g* ¥ ‘aridy STREET ADDRESS

CITY-5T-2IP - CITY-ST-2P

TIMLE 3 Delete TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-ZP

of the corporation or the receiver or trustee empowered to

changed, or onan attachrrr@dh an address, with al|
I ALY g
SIGNATURE: = /|

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sheali bave the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like empowerad.

RE(F)

wr-cl7-som

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

r 4

CR2E037 (9/99)

ﬂm /2, 2000

Dayume Phona #




