2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002547 Feb 27, 2002 8:00 am
- Ery eme Secretary of State

POWER HOUSE OF.JESUS CHRIST, INC. 02-27-2002 90041 032 ****70,00
Principal Place of Business Mailing Address
19222 FT. DADE AVE. 19222 FT. DADE AVE.
BROOKSVILLE FL 3460t BROOKSVILLE FL 34601 vvuwzumy

¥

I

-

2. Principal Piace of Business 3. Mailing Address ““Ul“ ||| ‘l“
19933 F7_DAve Aoq
Suite, Apt. #, etc. Suite, Apt. #, etc. § DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEI Number ’ Applied For
gfﬁﬂk‘& Ui //c 4 FA" 59-3322274 Not Applicable
Zip Country Zip Country / - . $8.75 Additional
: , 35/6 a / ‘ N e/'/VM 0 5. Certificate of Status Desired E’l Fee Required
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
_ ) . Name -
- CASﬁLi.O, 'JESSIGA ToTETT o T T T T Swreet Address (P.0. Box Number is Not Acceptable)
19222 F1. DADE AVE. _ ,
BROOKSVILLE FL 34601 ‘
City FL Zip Code

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

.

SIGNATURE
-~ * Signatura, typed or printed name of registered agent and fitle if applicabla. (NOTE: Repistered Agent signature required when rginstating} | DATE ' i .
] : . - :
i . = .. oL . Tt
8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution, O Added to Fees Department of State

FILE NOW: FEE IS $61.25

S

s OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
. o : O Delete TITLE , [Jchange [ Addilion

NAME CASTILLO, JESSICA HAME

STREET ADCRESS | 19222 FT. DADE AVE. . STREET AODRESS

ur-s7:2 -+ | BROOKSILLE FL 34601 cir-st-2p

TIE D O pelate TITLE [] Change [ Addition

hv LOPEZ, PATRICIA NAME

STREET ADDRESS | 8425 EVERGREEN AVE. STREET ADDRESS

CITY-§7-2IP BROOKSVILLE FI. 34601 CITY-81-21P

TITLE D [ Delete e [ Change [ Addition
s =NAME. . _~{CASTRO-LILLIE ~==vsc— - = e 5[ NAME o et o e T s =

STREET A0DRESS | 49237 FT. DADE AVE. STREET ADDRESS

ov-s-2¢ | BROOKSVILLE FL 34601 CITY-ST-ZiP

TILE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelete TITLE i [ Change (O Addition

NAME NAME

STREET ADDRESS |- STAEET ADDAESS

CITY-5T-21P CITY-5T-2IP ' _

me [ Delete TILE T - [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 fegat effect as if made under oath; that { am an officer or direciar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNaTUre: ZaimeCusts RESAIIRED M, Costr? d+yo03  353-799-38¢Y

CIENATIIRE AND TYBEDR OR PRINTEDR NAME OF CIGNING OFEICER OR DIRECTOR Date Daytima Phcne #

CR2E037 (9/01)



