2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 31, 2001 8:00 am

. | DOCUMENT # N47225
| 1 ey e /\\ Secretary of State
: 07-31-2001 90003 050 ****g]1 .25
| MISSIONARY PENTECOSTAL HOLINESS CHURCH OF BARBER lj)(
i ‘ ' /
Principal Place of Business Mailing Address
i MISSIONARY PLT. CHURCH MISSIONARY PLT CHURCH ‘ =
P.0. BOX 873 P.O. BOX 8§73
PIERSON FL 32180 PIERSON FL 32160 .
us us . )
5 = Suite, Apt. #, alc. Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE
A City & State City & State 4. FEl Number Appfied For
N 59-31 “BOZ Not Applicable
e = EP o GO g e B 2 s el QO e | iriaTe of Statlis Dbsied ! (] ‘§3‘75‘5dd“‘°"a"" -
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABAWSK] DAVID M Streot Address {P.Q. Box Number is Not Acceptable)
]
7 WEST MAIN STREET
SUITE 300 : -
APOPKA FL 32703 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.
L 3
i SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
! i
' 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
j TILE P [ Delste TMLE DO change [ Addition
NAME ORTIZ, RAFAEL NAME .
: sTreeT ApDRess | P.O. BOX 944 N/A STREET ADDRESS
; crv-st-2¢ | PIERSON FL 32180 CITY-§T-7IP
TE T8 O Delete - TITLE O Change [ Addition
i NAME OTERQ, ELMIRA NAME
i streer anoness | P,0. BOX 873 N/A STREET ADDRESS .
CITY-ST-2P PIERSON FL 32180 ) CITY-ST-ZIP - _
% TITLE [ e fme ) . e o ] [ Change (] Addition
i NAME ORTIZ, RODOLFO NAME
staeeT Aporess | POST OFFICE BOX 944 N/A STREET ADDRESS
§ omv-st-z¢ | PJERSON FL CalY-1-21P
TmE D O Daiete TITLE [ change [ Addition
NAME OTERO, BERNARDINO NAME
i streer ADDRess | PLO. BOX 873 N/A STREET ADDRESS
i CITY-ST-2IP PIERSON FL 32180 CiTY-ST-2IP
TLE O pelete TITLE [ Change (] Addition
! NAME NAME
! STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
i TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
: STREET ADDRESS STREET ADDAESS
: CITY-§T-2IP CITy-§1-7ip

12. | hereby cenify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated 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 | 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 Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

CIfAAIATIIDE,.

CONATIA 2 O TTRED

A - Y

2ot _ P20 Y%.
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