2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43821

1. Entity Name

~

MISSIONARY CENTER CHURCH, INC. DEFENDERS OF THE

Principal Place of Business

928 N. DEAN RD
ORLANDO FL 32825

Mailing Address

928 N. DEAN RD
ORLANDO FL 32825

SRR

2. Principal Place of Busingss

3. Mailing Address

RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

i .

[N

DO NCT WRITE IN THIS SPACE

Jun 02, 2001 8:00 am §
Secretary of State

06-02-2001 90007 039 ****56.25

City & State City & State 4. FEl Number Applied For
59-3%9425 Not Applicable
Zip Country zZip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e L - e = g T e T — B e = e e =
LAUREANO, DAVID Street Address (P.Q. Box Number is Not Acceplable)
)
1516 BARKWOOD LANE
ORLANDO FL 32878 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatues, typed or printed name of registarad agent and title if applicable. (NOTI Registerad Agent signature required when reinstating) DATE
= — —— e
- L ) . P R P A r
FILE NOW: 8. Election Campaigr Financing -/~ - $5.00 May Be Make Check Payableto |
V FEE IS $61,25z e[ st --| -2 Trust Fund Contrit ition. Added to Fees Depariment of State i
[IPPRS | R il Al
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OQFFICERS AND DIRECTORS IN 10 .
TITLE VPD [ Delste TITLE G Change [ Additien 8_
NAME LAUREANO, MIRIAM NAME =]
street apoRess | 1516 BARKWOOD LN STREET ADDRESS 5
CITY-ST-21P ORLANDO FL 32878 CITY-$T-21P g
[Y)
TImE P [ Delete me O change [ Addltion | &5
HAME LAUREANO, DAVID MAME
saeer ADDRess | 1516 BARKWOOD LN I STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32878 CITY-ST-2IP
TITLE 1T ] Delete TITLE [JChange [ Addition
NAME CRUZ, MIGDALIA NAME
street aporess | 11255 CYPRESS LEAF DR. STREET ADDRESS
CITY-§T-2IP ORLANDO FL Iy -s1-2iP
e ST C1 Delete TILE [l Change [ Addition
NAME VILLA, MRS. IDA |
streer apDress | 9919 FLYNN CIR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-57-2IP
TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete | Rt [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

s1:/o

SIGNATURE: Azt L )RS REQUIF | J

SIGHATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER JR DIRECTOR

407-737-¢obl

Davtime Phoae #




