FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # N50354 Secretary of State
1. Entity Name 01-17-2003 90047 020 ****g] 25
JESUS CHRIST'S RECONCILIATION MINISTRIES, INC. -
Principal Place of Business . Mailing Address
1804 W KIRBY STREET 1904 W KIRBY STREET
TAMPA FL 33604 . TAMPA FL 33604
us : : us
PR v TR EAROTDTRRE AN
S e S g

Sufte, Apt. #, etc. Suie, Apt. #, etc. - . O CHECK HERE IF MAKING CHANGES

City & State City & State s 4. FEI Number A ICA E Applied For
‘/MM F’ék . ﬁ-“UﬂL FQ . NOT APPL BL Not Applicable

0/ Cauntry Zp /7 Country i . $8.75 Additional
33 é 2 C/ U &/_-} A 33 é d e_/— U =S /g_. 5. Certificate of Status Desired J Fes Hequiredm 4

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= ~ = - = —— = - L Te— e mm TName®T T 7 T Th T - e s S0 o e - -2 m - s — - - -
Qut WT(?&BE%R L , q 0 L{ Street Address (F.O. Box Number is Not Acceptable}
AMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, typed or printad nama of registered agent and title if applicabls (NOTE: Registered Agenl signature required when reinstating} DATE
P74
’ 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW:; FEE IS $61.25 gn U0 May Be
$ Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10 1

TITLE PTD O Dslete TITLE 0 thange [ Addition g_ i

NAME QUINTERO, EDGAR L NAME S i

sTaeeT AooRess | 1904 W KIRBY ST STREET ADDRESS 5 i

CITY-ST-2IP TAMPA FL CITY-ST-2IP 8
o !

TITLE vsD 7 oelete TITLE [ change [ Addlticn g ;

NAME QUINTERQ, MARIA C NAME

STREET ADDRESS | 1904 W KIRBY ST STREET ADDRESS i

oTY-s-2P | TAMPA FL CITY-ST-21p i

MLE T - Ooetet e e o i o o - OCharge [ Acdition

NAME QUINTERO, FRANCISCO E. ) - " NAME :

STREET ADDRESS | 23208 BLUE RIDGE PLACE STREET ADDRESS H

CIFY-ST-ZiP LAND O' LAKES FL CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition i

NAME : NAME

STREET ADDRESS STREET ADDRESS p H

CITY-S7-7IP CITY-ST-2P ’

HTLE O belste TITLE T Change [ Addition

NAME NAME j

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fih‘n&; does not qualify for the exemption stated in Section 119.07{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 iegal effect as if made under oath; that  am an officer or diractor )
of the corporation or the receiver or trustee esmpowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if i

changed, or on an attachment with,an a dreig with al
4
79/62  (33)56-30¢3

SIGNATURE:




