2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48146

1. Entity Name

JESUS IS LORD CHURCH OF ORLANDO, INC.

Principal Place of Business

6250 EDGEWATER DRIVE

SUTTE 300

ORLANCO FL 32810

us

Mailing' Address

6250 EDGEWATER DRIVE

SUITE 300

ORLANDO FL 328104743

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[

FILED

03-10-2000 90034 003 ****6] 25

MRt

DO NOT WRITE IN THIS SPACE

il

_ City & State City & State 4. FEI Number Applied For
59'3 108782 Not Applicable
Zi i ™
s Country Zip Country 5. Certificate of Status Cesired a $8'75 ﬁ.\ddltlonal
Fee Required
e . 6, Name and Address of Current Reglisiered Agent _ - _ 7. Name and Address of New Registered Agent
’ Narme

QUINONES, ROBERTO
4436 GOLDENRAIN COURT
ORLANDO FL 32808

- — -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpcf)se of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE :
Signature, lypsd or printeg name of regisiered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
N QUINONES, ROBERTO N
STREET ADORESS 4436 GOLDENRA!N CT STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32308 CITY-51-2IP
TITLE D -~ [ Delete TILE [ Changs [ Addition
NAKE QUINONES, AIDA LUZ . NAME
STREET ADDRESS 4436 GOLDENRA'N CT STREET ADDRESS
CiTY-ST-2F | OHLANDO_FL 32808 e CITY-ST-2IP _ -
TITLE D  Deleta TTE [ Change [ Addition
N SANCHEZ, JOHN ANTHONY v
STREET ADDRESS 3241 F AY COURT STREET ADDRESS
CITY- ST-2IF DELTONA_FL GITY-ST-21P
MLE ~ (3 Delete TNLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IF
TILE [ Dealete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O belets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachm

SIGNATURE: _£22°C

SIGNATURE AND TYPED OR PRINTE!

with an addr,

D

m
S NTEARED

5, with all other like empowered.

3/ 7/45 o (#))57#-37 7'f

rROQAE OF SIGNING OFFICER OR DIRECTOR

7

#Daia Daytime Phona ¥

Mar 10, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



