2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N94000003275

1. Entity Name

INTERNATIONAL BIBLE UNIVERSITY, ING.

Principal Place of Business

2255 GREENVIEW CR
ORLANDO FL 32808

Mailing Address
PO BOX 585011

ORLANDC FL 32808

I

FILED :
May 25, 2001 8:00 am,
Secretary of State

(05-25-2001 90288 033 ****75.00

203968

IR

AT

]

2. Principal Place of Business 3. Mailing Address
23 5SGREENVI G CK ™
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ORIANDD, FL - /" 503333997
Zip . T Country, ' - zZip Country L L S $8.75 Additional
N '3 ) 6 0? OR . - - 5. Certificate of Status Desired Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHUZMAN, ROSA Street Address (P.O. Box Number is Not Acceptable)
2255 GREENVIEW CR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed nama of registerad agant and litle if applicable. {NOT Regislered Agent s-gnature réquired when reinstating) DATE
; D
) FILE NOW: 9. Election Campaig Financing $5.00 May Be Make Check Payable 1o : ] :
FEE IS $61.25 Trust Fund Contrit 1tion. Added to Fees Department of State i |
; ' i)
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TiLE D (] Delzte i Ol change [ Agdilion | S
NAME BERMUDEZ, GUSTAVO REV. NAME e
streeT DRSS | 527 SOUTHERN CHARM DRIVE STAEET ADDRESS £
GIY-ST-2IP ORLANDO FL 32807 CIFY-ST-2IP &8
o
TILE D/s [ Delete TITLE [ Change [ Addition g
NAME REYES, DR. ANA J r NAME
- streer apoRess’| *12301-CORIANDER DRIVE - — - STREETADDRESS .| - o = e - — -
oITy-57-2IP ORLANDO FL 32837 GITY-ST-2IP
TITLE P [ Detete TITLE JChange [ Addilion
NAME GUZMAN, JULIO REV NAME
sTREET ADDRESS | 2255 GREENVIEW CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE D 1 Celete TITLE [l Change [ Addition
NAME SANCHEZ, ANITA NAME
streer aooress | 12301 CORRIANDER DRIVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32837 CITY-S1-21P
MLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify o the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 v 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 1o egetyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all othgFTkewmpowered ‘9'1 _a*r
¢ /) . / ‘f £ L‘Ti 8.‘1 1%
g ly g 3
SIGNATURE: (EEE L R SUkin Guzmal 5/22-9]




