T

" "2001 UNIFORM BUSlNisss REPORT (UBR) FILED

L\ May 02, 2001 8:00 am
DOCUMENT # N97000005136 &, @t |~ May 02, - L
1. Eniy Nemme n y Secretary of State
; » which changed its 05-02-2001 90172 001 ****61.25
name to NICARAGUAN CHRISTIAN RELIEF MINISTRIES, "INC:
Principal Place of Business : Mailing Address -
3518 AZEELE ST PO BOX 130978
APT #382 TAMPA FL 33681 4, i s
TAMPA FL 33609 Rl At
S v RN ORI
3518 Azeele Avenue, #382
Suite, Apt. #, etc. : : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
. L v e e Tampa y=FL s s = 59-3480020 - Not Applicabie |
Zip Country Zip Country 5. Certficate of Status Desied [ $0+79 Additional
33609 USA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAvio M. FFFRES
JEFFF“ES, DAV'D M Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN -
TAMPA FL 33602 (01 &. Kinnedy Bvo.- Suns, (070
City 4~ “ s Zip e
d /AMpﬁ na FL i?bo}
8. The above n tity submits this statepremt for the purpose of changing its registered office or registered agent, or both, in tha'state of Florida.
SIGNATURE Z\ L/ 31/0/
Slgv’a!ure. typed or printed narme of registared afeﬂ! and?\a i’applicanse. {NOTE: Ragistered Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added 1o Feas Depanmem of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME D O Delte TLE P&D o] thange [ Addition | S
NAME VALLE-PETERS, AMANDA NAME Valle=Petérs, Amanda g
STREET ADDRESS | 4008 BAY TO BAY BOULEVARD streer aDoress | 3518 Azeele Ave., #382 ~
CITY-§T-ZIP TAMPA FL 33629 CITY-ST-2IP Tampa, FL 33609 o
TITLE D X Delete TITLE =Ty, and D [ Change  xfyt] Addition %
Y. | - JEFFR!ES,’DAV'D:M- o E— - — - [ NAME ~-Cecilia-Castillo et T s s - - |-
STREET ADDRESS | 220 SOUTH FRANKLIN STREET STREET ADDRESS 4801 Culbreath Isles Road
CITY-ST-7IP TAMPA FL 33602 CITY-8T-2IP Tampa, FL 33629
TITLE D X Deleta TILE D ‘ n (3 change (X Addition
NAME GUERTIN, LIZ NAME Tomas Delgado g: 4
STREETACCRESS | 821 S. DALE MABRY HIGHWAY STREET ADDRESS 4121 Highland Park Circie
crv-st2P | TAMPA FL 33609 cirv-57-2P Luta, FL 33549
TINE [ Delete TILE Sec and D [ change ] Addition
NAME NAME Leonor Delgado
STREETRODRESS | - STREETADDESS | 4121 Highland Park Circle
CITY-8T-2IP . CITY-§7-2IP Lutz. EL 33849
TITLE O elete TITLE D ) [ Change EI Addition
?AMTRE;ADDRESS ::HMIETADDRESS Father MIchael Muhr
CITY-ST-2iP CITY-ST-2IP 821 5. Dale Mabry
Tanpar—FL—33669 -
TITLE [ Delete TITLE [ Change  [X] Addition
NAME NAME Beff Darrey
STREET ADDRESS STREET ADDRESS 5003 Shorecrest Circle
Ty -ST-2IP CITY-ST-2IP Tampa, FI 33609
12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation 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 attachmgnt with an address, with all other like emgowered. .
CInmrys ;
SIGNATURE: MT‘ IRE REQUIRED Y1101
?IGNATURE AND ﬂtED CR PRI NAME OF SIGNING OFFICER COR DIRECTOR 4 D_a:e . Daytima Phore #




