2002 UNIFORM BUSINESS REP:)RT (UBR) FILED

1. Enty Name Secretary of State

CHARITY BANK OF CHRISTIANS IN ACTION, INC. 03-24-2002 90018 044 ****70.00
Principal Place of Business Mailing Address
4178 S CHICKASAW TR FO BOX 720448
ORLANDO FL 32829 ORLANDO FL 32872
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 City & State City & State 4, FE! Number Applied For
59‘3473675 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired \B/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

e T— e e . e e e - R - . ——

Sireet Address (P.C. Bex Number is Not Acceptable}

DIAZ, MIMI '
4178 S CHICKASAW TR
ORLANDO FL 32829

City FL Zip Cede

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.

SIGNATURE
Signatura, typed or printed name of registared agent and 1ijle if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE 1S $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TLE PD . O Deleta TITLE [J Change [ Addition
NAME MiM! DIAZ NAME
STREET ADDRESS (4178 8§ CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32829 CITY-8T-ZIP
e - DT O netete THLE [l Change [ Addition
NAME W MARTINEZ NAME
STRET ADDRESS | 8344 RAIN FOREST DR STREET ADDRESS
CiTY-51-2IP ORLANDO FL 32329 CITY-ST-ZIP
1 ey | o | e BT = ) criange =] Adttiion -]

NAME TERRY DIAZ NAME
STREET ADDRESS | 4178 S CHICKASAW TR STREET ADDRESS

CITY-ST-2IP

om-ST-2° | ORLANDO FL 32829

P o
e VPD A Delete T VFZ O Change  (ZPRddiion
N ROMERO, CANDIDA e Jitan ) T& f«/c‘ﬂak
STRET ADDRESS | 7441 MARSEILLE CIR streeT aooRess | /OHE Eaﬁ fod ol f?{e/- 0/"
o, A

or-si-2 | ORLANDO FL 32622 sz | O/ FFERY

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ change  [J Acditicn
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-21P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 fo 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 R

gdress, with all other like empowered.
SIGNATURE: folbro e[ JER N, ;/i%:?_ (07 )PSF-75Z 0 fZ, 25E

CER OR DIRECTOR” Date Daviima Phang #

[

DOCUMENT # N97000006066 Mar 24, 2002 8:00 am

CR2E037 (9/01)



