2002 UNIFORM BUSINESS REPORT (UBR) FILED

b QC UMENT # N95000002888 Msz:alc.l%eztaf'g(:)zf %t?l(t)eam

WgﬂLDWIDE MISSIONARY AND EVANGELISTIC ADVANCE, 03-22-2002 90021 048 ****61.25
IN

Principal Place of Business Mailing Address

11300 OLD HAVOR RD P.O. BOX €208392 ) UYU Awr -~

ggl.ANDO FL 32837 ORLANDO FL 32862

2. Principal Place of Business 3. Mailing Address HIII“" Il”lil

5934 Bent Pine Dr

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orlando F1, 59-3324268 Nol Applicabla
Zip Country Zip Country - . $8.75 Additional
32822 Orange 8, Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T | e
- Oﬁﬁf, RE_BECE‘A_“ ’ TR T o T T gtraet Address (P. 0 Box Number is Not Acceptable)
11300 OLD HAVOR RD
ORLANDO FL 32862 - e
i FL Ip Code
g1 for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g/ 3-6-02
ad ar, px’(nteﬁame oﬁsmred agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ) [1 Delete TITLE D [ Change [ Addition
NavE NATALIO LOPEZ NAME Natalio Lopez"
STREET ADDRESS 1%9 WIND W“.LOW ROAD STREET ADDRESS 5 9 3 4 Bent Pine Dr .
GTY-ST-2° | ORLANDO FL ovsi2 | orlando, Fl, 32822
THLE D [ elete TITLE : [ change [ Addition
NAME ORTIZ, REBECCA NAME
STREET ADDRESS 5934 BENT P|NE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 ) CITY-ST-2IP
TITLE D [ petete TITLE D. _ [XcChange ] Additlon
wae____ |PEREZ, OBED e e e - 5ay, “obaa
STREET ADDRESS 113w OLD HAVO RD STREET ADDRESS 1 01 5 R b D
GITY-87-2IP ORLANDO FL 32837 CITY-5T-21P ~—t 2 alnn OW’ - fn a
TIME D O oelets TITLE B" SEREE be SEEEs [XChange  [C] Addition
NAME NAME
GONZALEZ, FRANCISCO Gonzalez, Francisco
STREET ADDRESS |11300 OLD HAVOR RD STREET ADDRESS 1015 Rainbow Dr.
oTv-5T-2¢ |ORLANDO FL 32837 CITY-ST-21P Orlando Fl. 32800
TITLE D [ betee TITLE D [Xchange  [] Addition
NAME PINEDA, JACOBO NAME Pineda, Jacobo
STREET ADDRESS 141300 OLD HAVOR RD STREET ADDRESS 1015 RAinbow Dr.
cm-sT-ZP |ORLANDO FL 32837 GirY-T-29 Orlando, Fl. 32809 ‘
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2P

12. | 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 is4rue 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 etrusteg,crmpaivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmem An ag . gy’ with all other like empowered.

SIGNATURE: , (VE REC0BEE Earez 3-6-02 (407) 816-1395

o A
SIGNATURE AND T\'Bﬁﬁ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

VIOS I 1T

CR2E037 (9/01)

i



