2002 UNIFORM'BUSINESS REPORT (UBR)

FILED

DOCUM ENT # N94000003275

INTERNATIONAL BIBLE UNIVEFIS[I,'\Y + INC. -

p Y

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90090 040 ****75 00

Principal Place of Business Mailing Address

_FO BOX 585011
“ORLANDO FL 32808

2255 GREENVIEW CR
ORLANDO- FL 32808

-

_ e

2. Principal Place of Business 3. Mailing Address

0

MR

Suite, ApL. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘3333937 Not Applicable
o Country ~ 2p Country 5. Certificate of Status Cesired $8'75 Additional
Few# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
- B ———— — T e — - - 3wl - AT TTYe v m—m— -
Street Address (P.O. Box Number is Not Acceptable) .
GHUZMAN, ROSA ( pracle)
2255 GREENVIEW CR
ORLANDO FL 32808

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

!
i

SIGNATURE :
- Slignalure, typad or printad name of registered agsnt and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Q 9. Election Campai i i ::

; . paign Financing /  $5.00 May B Make Check Payable to

“ . f4 ) . y be .

FILE NOW: FEE IS $61.25 : Trust Fund Contributicn. Added 1o Fees Department of State

10, ’ - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 10
TILE D . , (] celete TILE ) [[) change  [J Addition
N BERMUDEZ, GUSTAVO REV. N
STREET ADORESS 527 SOUTHERN CHARM DRIVE STREET ADDRESS
CITY-§T-2P ORLANDO FL 32807 CITY-5T-2IP
TIE DS * - (] Delste THILE [JChange [ Acdition
NAME REYES, DR.-ANA J HAME
STREET ADDRESS | 12301 COHlANDER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE P . o O petete TILE [1cChange  [J Addition
MME -S|GUZMAN;JULIO-REV ~=- = -+ = e o enfs e s e C e -
STREET ADDRESS (22585 GREENVIEW CR : STREET ADDRESS
om-sT-22 [ ORLANDO |':|_ 32508 CITY-ST-2IP
TLE D", O Delete TITLE C]Change  [J Addition
HAME CHEZ, ANITA: NAWE
STREET ADDRESS | 12301 CORRIANDER DRIVE STREET ADDRESS
CITY-$T-2IP DRLANDO FL 32337 CITY-ST1-2IP
TITLE LR L F 7 Detete TMMLE [J Change ] Addition
NAME S NAME .
STREET ADDRESS |* STREET ADDRESS s
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE < [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal 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 i am an officer or director
his report as required by Chapter 517, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Rel- JuLid Gz

of the corporation or the receiver or trustee empowered t%exec i
changed, or on an attachment with an add e th all other (e
- L
; v o AV, e

SIGNATURE:

Date

Daytirna Phone #

CR2E037 (9/01)



