€

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005136

1. Eniity Name

NICARAGUAN CHRISTIAN RELIEF MINISTRIES, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90004 050 ****4] 25

Principal Place of Business Mailing Address
| a5 iBIAZEELE ST 3518 AZEELE ST
[fareigage APT #382
TAUMPA FL 33609 TAMPA FL 33609 .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3480020 No: Applicable
Zi i Zi i
® Country ® Country 5. Cortificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JEFFRLES, DAV[D M Street Address {P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD." ~ T T EEE—p : : - -
. STE 1030 , ,
TAMPA FL 33802 Gy FL | %P %®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
M
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees R Depanmem of State
10. il av Ly @0 OFFICERS .AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD: v pwy o O Delete TLE [ Change ] Addition
NANE /ALLE-PETERS,-AMANDA NAME
STREET ADDRESS | 3518 AZEELE AVE., #3852 STREET ADDRESS
omy-s7-2P » | TAMPA-Fi- 33809 CITY-51-2IP
TILE W 7 Delete TILE (] change [ Addition
NAME CASTILLO, CECIUA NAME
sTReer aDDRESS | 4801 CULBREATH ISLES RD STREET ADDRESS
CITY-8T-ZiP TAMPA FL 33629 CITY-51-2I
TIME D N : . O Dslste THLE [ change [ Addition
vt —|DELGADO, TOMAS. - - - - NAE - -
streeT A0ress | 4121 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 CITY-ST-2P
TME S0 ' O Delete TImE O] Ghange  [] Addition
NAME "|DELGADO; LEQNOR NAME - N )
sTReeT ADDRESS [ 4121 HIGHLAND PARK CIRCLE STREET ACDRESS
om-sT-2P (L UTZ:EL-33540:5. CITY-§T-IP
TITLE D_?.‘;f, R e ] Defete TILE [ change [ Addition
we (MUHR, MICHAEL FATHER
STREET ADDRESS | 821 S. DALE MABRY STREET ADDRESS
or-s-2P | TAMPA FL 33809 CHY-ST- 7P
TILE D O Delete TITLE T Change [ Addition
HAME DARREY, JEFF NAME
STREET ADDRESS {5003 SHORECREST CIRCLE STREET ADDRESS
CTY- ST-2iP TAMPA FL 33609 CITY-ST-2IP

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

—_— L

CR2E037 (9/01)



