2000 UNIFORM BUSINESS REPORT (UBR) ’ FILED

DOCUMENT # N96000006365 Sgp 08,2000 8:00 am
1. Entity Name
CHRISTIAN FAMILY CENTER OF RIVERVIEW, INC. - ecretary of State
09-08-2000 90008 034 ****5]1 .25
Principal Place of Business Mailing Address
12001 BIG BEND RD ;.0. BOX 122 .
RIVERVIEW FL 33569 - IWERVIEW FL 33568
| | D15
. g I IHIIUII (T
1066 ud 30l S, Same As ologve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
Riverinew FL - 66-0621949 Not Applicable
?Z,Ig 569 L(}OU”WA . Zip Country 5. Certificate of Status Desired a ?eae'zgqlﬁgﬁmal
- - - -~ ™§."Name and Address of Current Registered Agent~ ~° — |- ~— " "-° - 7. Name and Address of New Registered Agent - - -
““HeeTov CoN02O
COU..AZO, HECTOR Stre ;Address (P.C. Bex Number is Not Acceptable)
11004 SCOTT LOOP G4l MDSS tay
RIVERVIEW FL 33569 — =
ity ip{o
TAm FL | "53¢0 5

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

smmmu%é é é g/ B ] B 2508

Slgnatura, typed rintec name of registerad agent #d htleﬂpphcab\e (NOTE. Registered Agent signature 1equired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo iMake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT.IONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7] Detete TILE D, % Change [ Addition
NAvE COLLAZO, HECTOR NAVE Miguel A. 70URY
sTReeT aporess | 11004 SCOTT LOOP STREETADDRESS | } 3 4O Loyorway Dri ve
orv-s-2¢ | RIVERVIEW FL 33569 oTY-§T-2IP p\\\) eviiew , £L. 33549
e D Xwe[e TMLE 4 ﬁr Change [ Addition
NAME ESTEVA, ARTEMIO NAME ’.Tc Sus M. O0ZuUuno-,
STREET ADDRESS | 1214 LOVERS LN smeeTaooness (VL I\ AnderSon prive
ory-st-2p— | RIVERVIEW Fl-33569 - -- - - omvsrwe - |Rawverview, EL-.33569 St o o - -
TMLE D X[]mete TILE [ change [ Acdition
NAME BALDERAS, VICTOR NAME
STREET ADDRESS | 1328 ATLANTIC DR STREET ADDRESS
CITY-5T-2IP RUSKIN FL 33570 CiTY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [ Delete TLE O Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | heraby 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 repori or supplemental report is true ang accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowsgred to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ansaddress, alt other like powere

SIGNATURE: d=0E RES7 m : B-35-00 5/3«;2751 '.%"M’

slananuke Auayﬁeo OR PRINTED NAME OF SIGAING

CR2E037 (5/00)

1




