| ey
2000 UNIFORM BUSINESS REPORT {UBR)

3/7/00-90027-015-570.00-$70.90

DOCUMENT # N95000000468

1. Entity Name

MINISTRY SANCTUARY OF RESTORATION, INC.

FILED
00APR -3 &M 8: 39

Mailing Adidress
P. 0. BOX 550

Principal Place of Business

1362 E. VINE STREET
KISSIMMEE FL 34744

INTERCESSION CITY FI. 338480550

SECRETARY OF STAT
TALLAHASSEE FLORIA

us .
2 o 5552 e IR
po BX 450657 .
Suite, Apt. #, ate. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4, FEiNumber - Applied For
sk iMhee. FL |77 T 508200496, - . —SlNoragsieae]
_2Zip s TE]FsCountry ST T Tz T Coyniry ) . .75 Addttional
P untry BZ(D{ "l u" 5 o WC-@ o da 5. Cenrtiflcate of Sl‘atus Desired N g Required ona
6. Hamo and Address of Current Reglstered Agent 7. Name and Address of New Roglstored Agent
’ Name .
DELGADO. ISABEL - [ e — |..Street Addrass (P.O. Box Number.is};lm Acceptable). . . . . .. .
1211 SAGO PALM BLVD ‘
KISSIMMEE FL 34741 _ -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ita registered office or registersd agent, o both, in the state of Florida.
SIGNATURE :
Signatrs, typed or printed name cf registored sgent and tive if auphub:ln. {NCTE: Registered Agent signature requirod whon: rarstating} OATE
FILE NOW: 9, Election Campaign Financing $5.00 may Bs Make Check Payable to
* FEE i$ $61.25 Trust Fund Contribution. Added to Foes Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 11 - . Delete TILE = . [ Change llion
we | GARCIA, MARTN = we | Tsabel M&?Jo 8w Y S
sTaeT AnbRess 2508 S. STEWARD STREET sTRecT ADDRESS | | J.l \ ‘Sc’c ) {wn tud .
omv-s1-27 | KISSIMMEE FL 34748 wese | PvsSiM8ee FL 34741
TME DM m)em e -+ . Change L) Addition
e |GARCIA, RAQUEL e sandra Velez- <
steEt ADoRess | 2528 S. STEWART STREET sweetanoress | [/ v 4 /7 - T
omY-ST-2¢ __ | KISSIMMEE FL 34746 - .. e e | prjgndp—tEL 132824
TiRE DS N 1 Deleta e S ) O3 change  TRaddition
A VELEZ, SANDRA N Alice Rujc:s-mmenez -
e apodess | 14931-DAY. LILY- STREET - sweroness | Wo \BOK_ Y0 IZ) Y
emv-s1-22 | ORLANDO FL 32824 CITY-§T-2P WKiss/MMes L 347%2
Tl [ . 3 Delere Tne a T J Change R’Auomon
g CLASS, MAGALY e Fdward Gulierrez. s
STREET ADDRESS | 954 TULIIP WAY STREET ADDRESS [ ) L{Oﬂ Qo Nen ct ) l
ore-st-zP | KISSIMMEE Fi 34743 : ore-st? (WS AIMe [ 3 4743
TILE . p O pelete TME [ change (] Addition
NAME ' MAME
STREET ADDRESS STRECTADDRESS | »
CITY-57-2P CITY-ST- 2P _
TIME 3 Oelete TmE () Change T Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
ClT‘l’-?T-ZIP CITY-ST-21P .

12. ! hereby certify that the information suppfied with this filin Boés not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify thal the informalion
Indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made vnder oalh; that | am an officer or director
al the corparation or the receiver or trustee empowered to oxacula this report as required by Chapter 617, Florida Statutes; and !hat my name appears in Block 10 or Block 11 i

-changed, or on an attachment with an address, with all other like empowered.

byl

SIGNATURE: ___)

b

5) F3R-HI2

Défytime Phona #

_ -;U’ng K’@

CR2E037 (9/99)




