2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N94000005363 Feb 07,2001 8:00 am -
1 Enttyame Secretary of State

CHURCH CHRIST IS THE WAY, INC. 02-07-2001 90188 027 ****G] 25
Principal Place of Business Mailing Address e )
P.O. BOX 721235 PO, BOX 721235
ORLANDO Fi. 32872 ORLANDO FL 32872
us us 9 1 7 5 24
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3272131 Not Applicable
Zi Zi Count . iti
P Country P ounty 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo Name —_ . = PRI [NE
LOPEZ, EDGARDO L REV Street Address {P.C. Box Number is Not Acceptabie)
6857 LONG NEEDLE CT.
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. |
SIGNATURE
Slgnalure, typad o printac name of registered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O  Addedto Fees Department of State
10, QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TLE [ Change [ Addition [ S
NAME LOPEZ, EDGARDO L NAME =3
STREET ADDRESS | 8857 LONG NEEDLE CT. STREET ADDRESS 5
CiTY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP @
o
TIME sD O pelete TILE [ Change  [] Addiion | &
NAME TAMAYO, ANTONIO NAME
STREET ADDRESS | §52 MARIGOLD AVE. STREET ADDRESS
. CITY-$T-2IP ORLANDO EL-- . . [ CITY-S7-2IP -
THLE k1) [ Delete TITLE [ change [ Addition
NAME TAMAYO, MIRIAM NAME
STREET ADDRESS | 552 MARIGOLD AVE STREET ADDRESS
CITY-ST-2P QRLANDO FL 32807 . CITY- ST-21P
TITLE D O] Delete TITLE {J Change [ Addition
NAME LOPEZ-HINZ, NORMAN NAME
STREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32822 CiTY-$T-2IP
THLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE . O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida 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 Gorporation or the recelver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an address, with gll other |j OWa ja 330
y» 5= Lo by /39/ lioy-281 22
SIGNATURE: ___ SIGNA O EDmbo Lo lop 1 /30001
SIGNATURE ANITTVPER-OR-64 T = " "Date v Daylime Phone #




