2000 UNIFORM BUSINESS REPORT (UBR)

Pt

DOCUMENT # N95000002888

1. Entity Name

WORLD-WIDE MISSIONARY AND EVANGELISTIC ADVANCE,

FILED 5
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90101 031 ****6].25

Principal Piace of Business

1909 WIND WILLOW ROAD
ORLANDO FL 320809

Mailing Address

P.0. BOX 592878
ORLANDO FL 32859-2878

2. Principal Place of Business

5934 Bent Pine Dr.

3. Mailing Address

AT O

Suite, Apt. #, etc.

Suile, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Orlando g] 59-3324268 Not Applicable
Zi i -
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
32822 . Orange R e I _ Fee Required ___
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REBECA ORTIZ

1909 WIND WILLOW RD. 5934 Bent Pine Dr.

ORLANDO FL 32809 iy 7ip Code
Orlando FL 32822

Rebecca Ortiz
Street Address {P.O. Box Mumber is Mot Acceptable)

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

SIGNATURE
Signalurs, typed or printed name of registarad agent and title if applicabte. (NGTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contributian. a Added to Fees Department of State

10. QFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Detete TILE : O Change [ Adition | &

NAME NATALIO LOPEZ NAVE e

STREET ADDRESS | 1609 WIND WILLOW ROAD STREET ADDRESS ]

CITY-8T-2IP ORLANDO F CITY-8T-2IP '-C‘\]J
[asg

TITLE D . O celets TILE D fg Change [ Addition | O

g:nhlir ADDRESS ORTIZ, REBECCA :::fiT ADDRESS orti z. Rebecca

i 1909 WIND WILLOW ROAD i 5934 Bent Pine e

= OBLANDO.FL.52809 e ¥ 1ands, FLl. 32822

TITLE D [ pelete TILE ! [J change [ Addition

NAME PEREZ, OBED NAME

STREET ADDRESS | 4537 OAK HEAVEN DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O celete TILE [OJchange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nct qualify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida 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.

SIGNATURE: __ /2.

SIGNATURE AND TYPED OR PRINTED NAMI

. 1-15-2000  (407) 851-0134

SIGNING QFFICER OR D

RECTOR Date Daytime Phone #




