2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48146

1. Entity Name

JESUS 1S LORD CHURCH OF ORLANDO, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90358 049 ****g1 .25

Principal Place of Business

6250 EDGEWATER DRIVE

.Mailing Address

SUITE 30 SUITE 300
ORLANDO FL 32610 ORLANDO FL 32810
us us

6250 EDGEWATER DRIVE
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4. FEI Number 1~TApplied For

59-3108782

Not Applicable
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le

32877

9523%&&

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

f/?/a/

SIGNATURE b
Signalure, typad or printed name of regisTr;ed a;!enl and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State

10. OFFICERS AND DIRECTORS lﬂ ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10

e D O oelete TITE T yrd ®Thange [ Adaition
e QUINONES, ROBERTO e 3?”} omts, Ke e K L.

STREET ADDRESS | 4436 GOLDENRAIN CT STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32808 CITY-ST-2IP ﬁaMO FL . BOIJ‘ /e

TITLE D [ Detete TILE [FThange [ Addition
e QUINONES, AIDA LUZ e ywonES  A104 Lyz 2,

STREET ADDRESS | 4436 GOLDENRAIN CT STREET ADDRESS ,/.‘.9—:./—{ Laie SPARAIA G

CITY-ST-2P CRLANDO FL 32808 orv-st-2p | g LLAND £ f[ 3£/ 0

TIME D [ Delete TITLE CJ Change  [3 Addition
NAME | SANCHEZ, JOHN ANTHONY e NAME ~

ﬂmﬁn #ooress | 30941 FAY COURT STREET ADDRESS

CITY-ST-Z1P DELTCNA FL CITY-ST-2P

MmLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-7IP

TITLE 1 Dedete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZiP

changed, or on an attac%th an addres,
TS [y
' SIGNATURE: ZAEY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify 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 if
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