- . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006365 May 06, 2002 8:00 am
1. Sty Name Secretary of State
CHRISTIAN FAMILY CENTER OF RIVERVIEW, INC. 05-06-2002 90079 021 ****70.00
Principal Place of Business Maifing Address
12001 BIG BEND ROAD P.O. BOX 122
RIVERVIEW FL 33569 RIVERVIEW FL 33568
e S IWRARIRRTRARNOREACARKALIR
Suite, Apl."#‘ ate. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta@? City & State 4. FEI Number 68"%21949 Applied For
. L. - - - e L (SRR P - " -, -~ —:|-.-|Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired gg‘g?q L':?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -
"Hectoy Coro20
COLLAZO. HECTOR regt Address (P.C. Bpx Numbn_er is Not Acgeptable)
OO T B o1s 1= KoM % O i o L T /7 B
TAMPA FL 33825 _ —
it 4 . ip Code
Rivexyviews FL | 33549

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

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agsnt signature requirsd when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TE pD JX) Change [ Adailion
NAME COLLAZO, HECTOR NAME conazo, Hector
STREET ADDRESS | 49004 SCOTT LOOP STREET ADDRESS 1 09 3-D Pox ¥ Dvi Je
arv-s1-2¢ | RIVERVIEW FL 33569 av-st2e |RAgey View, FL- 33569
TLE D 1 pelete TITLE [ change [ Addition
NAME TOVAR, MIGUEL A NAME _
STREET ADDRESS ™ 13402 LARRAWAY-—.— P - v mmmen ol eperranpRESSS Y M PR - - = F S mm - e o e e - L= N
LITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TMLE D 1 Delete TTLE (Jchange [ Additicn
NAME OZUNA, JESUS M - NAME
streer aporess | 12119 ANDERSON DRIVE STREET ADDRESS
GITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Addition | ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
THLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-21P

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 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 trustee empowered 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 an addpess, with gi-agher like empowered.

SIGNATURE:

—. e o

ety liazo 4-15-0>  @3-741-3868

ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




