2001 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADDRESS
CITY-ST-21P

sTREeT ADDRESs | 8248 AMBROSE COVE WAY #16
onY-§T-2IP ORLANDO FL 32819

TITLE [ oelete TITLE I changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TITLE % Dalete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | heredy certify that the information supplied with this filing does not qualify for lh:a: exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

FJIRED 2-24-0/

MG OFFICER OR DIRECTOR Date Daytime Fhone #

DOCUMENT # N97000003417 Mar 08, 2001 8:00 am @
1. Entty Name - Secretary of State
CHRISTIAN CONGREGATION IN THE UNITED STATES. (OR 03-08-2001 90134 012 ****61 25
Frincipal Place of Business Mailing Address
2034 GAMBOGE DR : 2034 GAMBOGEOR (L
ORLANDO FL 32822 ORLANDO FL 32822 ‘
2. Principal Place of Business 3. Mailing Address ||||||m m m H"“ "“l ||”| "l III II‘" ‘ ”m ”III |"’ ‘Il‘
445 n. FORSYTH R Y4s & Forsyth  d
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Orerved |, Fu HRLANDD FC
City & State ~ * City & State 4. FEI Number Applied For
59—3368267 Not Applicable
3 SZ)I% 07 chﬁw 3 §p807 [chr;:}y I 5. Certificate of Status Desired O ?ese‘;!’esq S?Bdétional
_e—==— . -~ G.-Name'and Addreas of Current' Registered -Agemt —— ="~ |=————"To 7 Name and Address of New Registered ‘Agent s -
N mAarcio o SreJA
CALEGAR], JOAD Street Address {P.O. Box Number is Not Acceplable)
2034 GAMBOGE DR >
ORLANDO FL 32822 1250 M _Jora oy |
“ KissmmEE FL | $59%6
B. The above named entity_submits this sjatement for the purpose pipchanging its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE ‘“*\V ~ \}f"f f " z-2%-ol
Slgnature. typed or pritgd name of registe) gedt and title it gbplicabla, (NOTE: Registered Agent signature required when reinstating) DATE
/ / ’
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND IE)IHECTOHS IN 10 .
TITLE D 1 Deiete TNLE D O change [ Addition | S
NAME SILVA, MARCIO P NAME - 2
streeTanoress | 1250 N ROMA WAY STREET ADDRESS 5
CITY-$T-21P KISSIMMEE FL 34746 . CITY-S1-2IP <
TILE D iy RICIO E;ﬁ'ei_ete TITLE ﬁ,é e/ S eT F2 W\ge dedilinn %
NAME DA SILVA, MAU A NAME B CANC y
| smeeraporess | 5875 SUNDOWN CIR #1118 _ _ STHEETA@ESS_@MBJ.‘VE_:R‘ veR 7 6‘_‘_ _ H Cik. N
—orvsTzr I TORCANDO FL 32822~ — e o s | KISSmnes T FCE3 Y 4
TILE D ' @ Detete TITLE D Elefnge B4 Addition
NAME CALEGARI, JOAC NAME Jote &on2ace2 _
sweet aporess | 2034 GAMBOGE DR STRETADRESS | ¢ £ 2GS AAC Erwooor’ AVE -
my-5T-2IP ORLANDO FL 32822 CITY-ST-7IP OvViEdso FLl. B2 7647
e 10 O Delete TME [ Change [ Addition
NAME CLEMENTE, RIVALDO R NAME



