2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47225

1. Entity Name

MISSIONARY PENTECOSTAL HOLINESS CHURCH OF BARBER

VILLE, INC.

//

Principal Place of Business

MISSIONARY PLT. CHURCH

Mailing Address
MISSIONARY PLT GHURCH

FILED
Sep 08, 2002 8:00 am g
Slf):cretary of State

09-08-2002 90091 049 ****5] 25

P.O. BOX 873 P.O. BOX &73
PIERSON FL 32180 PIERSON FL 32180
us Us
T - R T e e e, N R T PR Y
Suite, Apt. #, atc. Suite, Apt. #, etc. i - T DO NOT WRITE IN THIS S_PAE_E__‘W ,
City & Stata City & State 4. FEl Number Applied For
59'31 10902 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
. §. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] . _
‘ . Street Address (P.C. Box Number is Not Acce table)
ZABAWSKI, DAVID M" - ‘ i
7 WEST MAIN STREET
SUITE 300" - Ch ZIp Code
APOPKA FL 32703 Y FL | %

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title f applicable,

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

U7 After September 13, 2002, - -
T min, will'be $236.25¢ -

$5.00 Ma

8. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

Py £ EENE R

Make Check Payable to
Department of State

- T

y Be

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE P [ pelate TITLE [ Change [ Addition
NAME ORTIZ, RAFAEL NAME

STREET AODRESS | PO, BOX 944 N/A STREET ADDRESS

CIYST-2IF. ¢ | PIERSON FL 32180 Ciry-St-2P

me. LTS [ Delete TITLE [J Change [ Addition
we - o (-OTERO, ELVIRA e

STREET ADDRESS | P.0), BOX 873 N/A STREET ADDRESS

CITY-5T-21P PIEHSON FL KV | 30 CITY-ST-2IP

TITLE D 7 Delete TITLE [Jchange [ Addition
NAME ORTIZ, RODOLFO NAME

STREETADDRESS | POST OFFICE BOX 944 N/A STREET ADDRESS

CITY-ST-2IP PIERSON FL CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME OTERO, BERNARDINO NAME

STREETADORESS | .0 BOX 873 N/A - STREET ADDRESS . o .
-GiTY-§T<2P T2~ ;PIEﬁSqu‘Ft”MISO:m T A T EEe e e R iyesteze [ :

TITLE [ Deiste TITLE {7 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE -t [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. I'hereby certify that the information supplied with this filing d
accurate and that my signature shail have the same legal &f
execute this report as required by Chapter
changed, or cn an attachment with an address, with all other like empowereg:.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

loes not qualify for the exemption stated in Section 119.07
617, Florida Stat,

3)i), Florida Statutes. i further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

e sxfmoih 2k

CR2E037 (4/02)




