2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eritity Name

WORLD-WIDE MISSIONARY AND EVAN

DOCUMENT # N95000002888

GELISTIC ADVANCE,

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90060 018 ****51 .25

Principal Place of Business

5334 BENT PINE DR
ORLANDO FL 32822

Mailing Address
P.0. BOX 502878

_ ORLANDO FL 32859

P . -

R

DO NQT WRITE IN THIS SPACE

56

2. Principal Place of Business 3 Mailing Address-

11300 0ld Havor Rd P. O. Box 620892
Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
orlando F1l. Orlando, Fl. 59-3324268 Not Applicable

Zip Country Zip Country i : $8.75 Addiional
39837 Orande 32862 Orange 5. Cenrlificate of Status Desired O Fee Requirad

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
- - Name

Obed Perez

Street Address (P.C. Box Number is Not Acceptable)

ORTIZ, REBECCA

5934 BENT PINE DR

ORLANDO FL 32822 11300 0ld Havor RA

City FL | Zig%ogesz

Orlando

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

SIGNATURE Obed Perez 1-5-01
nature, wﬂedgprimed,nam of registared agent and title if applicabla, {NOTE: Raygistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [ Chenge [ Addition
NAME NATALIO LOPEZ NAME
STREET ACDRESS | 1909 WIND WILLOW ROAD STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-5T-2IP
TME D O belete TIE Ol Change [ Addition
HAME QRTIZ, REBECCA NAME
STREET ADDRESS | 5034 BENT PINE DR STREET ADDRESS
CITY-ST- 28 ORLANDO FL 32822 CITY-ST-2P _
me D O Delete ITE D. : . . _ . _.. [BcChange 7 Additien_
NaME PEREZ, OBED NAE Obed Perez
STREET ADDRESS | 4537 OAK HEAVEN DRIVE SRETANRESS | 11300 0ld Hav
onv-st-2¢ | QRLANDO FL 32839 avsr | 113048, 12V958%9
TITLE [ pelete TITLE D [Jchange [ Addition
NAME NAME Francisco Gonzalez
STREET ADORESS smeetaooress | 11300 01ld Havor Rd.
CITY-ST-2ZIP CITY-ST-2IP Orlando F. 232837
TMLE O Delete TITLE D 3 change  [3F Addition
:::EEH ADDRESS :A::EEH ADDRESS Jacobo Pineda
T
Ciry-st-2P CITY-37-ZIP ;l?ggﬁgldp%—lavggg&g -
e 1 Delete TLE ' O Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ﬁz. | 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 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 corporation or the receiver or trustes empowagel to 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 aa it Al other like empowered.

. e (
SIGNATURE: A E RECOBER fPErez 1-5-01  (407) 816-1395
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

0026306

CR2E037 {10/00)



