2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43821

1. Entity Name

MISSIONARY CENTER CHURCH, INC. DEFENDERS OF THE

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90168 008 ****70.00

CHRISTIAN FAITH MOVEMENT
Principal Place of Business Mailing Address
928 N. DEAN RD 628 N. DEAN RD
QORLANDQ FL 32825 ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

MO YRR

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3%9425 y Not Applicable
2 Country ap Courtry 5. Certificate of Status Desired $8‘75 Additional
. Fee Required
6~Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
LAUREANO, DAVID ( piable)

1646-BARKWOOD AN 750 LaureiSr
erk.q' : 33—7‘?& City

ORLANDO-F1-32678 WM“"Er '

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 Flerida.

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Ageant signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to ins ® Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD ] Delete TMLE vPD [eFCnange [ Acdition
NAME LAUREANO, MIRIAM HAME LRAVRE ARG MIRIAM b address
STREET ADDRESS | 1516 BARKWOOD LN STREET ACDRESS | 76 Blp LAVREL QP\PmE}s -
ory-st2¢ | ORLANDO FL 32878 CITY-$7-2P u}ar\"“ii‘ PCL( K ' ‘)‘|- :93.7419.
TITLE P ' O Delete TMLE P . L¥change [ Addition
NANE LAUREANO, DAVID NAME LLAVRERND, DAVI . addrecs
STREET ADDRESS | 1516 BARKWOOD LN - STREETADDRESS |5 S0 6 LINUREL gptrmgg br:
GiTv-51-2¢. —| ORLANDO FL-32876- - - s |yinter Park, Y. 2299} - — - —
TITLE ™ ’ ] Dalste TITLE - - [l change 3 Addition
NAME CRUZ, MIGDALIA NAME
STREET ADCRESS | 11255 CYPRESS LEAF DR. STREET ADDRESS
ore-sT-2¢ | ORLANDO FL ' CITY-ST-2IP
TILE ST 2 Delgte TITLE [ change [ Addition
NAME VILLA, MRS. IDA HAME
STREET ADDRESS {9919 FLYNN CIR. STREET ADDRESS
orr-s1-2F | ORLANDO EL 32825 CITY-ST-2IP
TITLE (1 Delets TITLE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
eImy-S1-2P CITY-ST-ZP
TITLE 7 Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 t am an officer or directer
of the corporatian ar the receiver, or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

powered.

changed, or on an artachment wil@jress with gll other li
. . " ¥ (’
¥ m . AR ILASEL A A 7y e
SIGNATURE: _ AW GRVATU AR B S RED

SIGNATU[FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do, 22, 2002 §o7-61%3-T0(7
r'4

" Date Daytime Phone #

|

CR2EQ37 (9/01),



