2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
EL SHADDAI CHRISTIAN SCHOOL, INC. Secretary of State
05-08-2000 90179 037 ****70.00
Principal Place of Business Mailing Address
1541 AMHERST LANE . 1541 AMHERST LANE
KISSIMMEE Fi 34744 KISSIMMEE FL 34744-4053
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
53-3413622 . Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired m/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, N i
RlVERA-PEREZ, NANCY Street Address (P.O. Box Number is Not Acceptable)
1541 AMHERST LANE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agen? and title if applicable. {NOTE: Registerad Ager sipnature requirgd when rainstating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. (I Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE D O elets TVTLE [ Change ] Addition
NAME RIVERA-PEREZ, NANCY NAME

STREET ADDRESS
CITY-ST-ZIP

sTReET ADORESS | 1541 AMHERST LANE
Cy-5T-2P 1 KISSIMMEE FL 34744

TITLE [ Change [ Addition
NAME

STAEET ADDRESS
CTY-ST-2IP

e S ] [ Delete
NAME TELTSCHIK, BETTY J

STREET ADDRESS | 542 FLORAL DR

Cn-57-20 1 KISSIMMEE FL 34743

TITLE . [ change  [[] Addition
NAME

STREET ADDRESS
CITY-5T-2P

e " IMOB . N 7 O Detee
NAME SMITH, JANICE '

STREET ADORESS | 180 TENNESSEE AVE

on-sT-2° | SAINT CLOUD FL 34769

TITLE [ change [ Additicn
NAME

STREET ADORESS
CITY-ST-2IP

TTE D [ petete
NAME ALICEA, CARMEN M

STREET ADDRESS | 980 LA PAZ DRIVE

omy-5T-2P T KISSIMMEE FL 34743

TILE =" (JChange [ Addition
NAME
STREET ADDRESS

TE D O peiate
NAME | PEREZ, JOSE A
STREET ADDRESS | 9541 AMHERST LANE

CITY-ST-2IP KlSS'MMEE FL 347“ CITY-ST1-2IP

TITLE O petete TNLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2iF GiTy-57-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 Jrustee empowered to kxecute this report as sequjed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigypn address, with All gthbr like empowered.
SIGNATURE: RTINS Yeos-2000 (¥0))g20-s0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date DMdime Phona #

7 (9199

-

G5



