2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006482 Jan 29, 2000 8:00 am
" Enty Neme Secretary of State

IGLESIA BAUTISTA REDENCION DE TAMPA, INC. 01-29-2000 90017 043 ***%61.25
Principal Place of Business Malling Address
5609 N LOIS AVE _ : 5609 N LOIS AVE UV o
TAMPA FL 33614 : TAMPA FL 33614-555¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59" 3482 746 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | - el T - T E v T e e win, L plee— &Name-— Try e TR e T T % e T A = T .
L.EYVA, DAVID Street Address (P.O. Box Number is Not Acceptable)
5609 N LOIS AVE
TAMPA FL 33614
. City FL Zip Code

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

3o
 giad abant SV
o R, RSt
2 '#.J,E‘E]"t’ -

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Detete TME [] Change [ Addition
NAME PLASENCIA, JOSE RAME
STREET ADDRESS | §009 PADOKA STREET ADDRESS
arv-st-zf | TAMPA FL 33614 . CITY-§T-2P
TITLE 1] {1 Detets TILE [ crange ] Addition
NAME ERQUIAGA, NICACIO NAME
STREET ADDRESS | 7522 N HALE AVE STHEET ADDRESS
om-sT-2p_ | TAMPAFL331684. —- - . . - . ... -a P e S
TTLE D D DB!EtE} TITLE D Change E sasaan
NAME MEJIAS, LEDA P NAME :
STREET ADDRESS | 5803 N HALE AVE STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33164 _ CITY-ST-21P
e ST T T 1 Detete me Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS - . : .
oiTY-5T-2ip CITY-ST-2P
TME - o e T T D Detete TITLE | oo oTr T [
NAME e NAME
STREET ADDRESS™| '~ ~ T Sew 5 STREET ADDRESS
R L A ittt e e o ) GTVSTTP :
T L] elete TE i ‘ F ’._;ﬁ' T TR i Dcange  [D0i
|- sTREET AODRESS | - STREET ADDRESS |7+ ,
CITY-ST-2P CITY-$T-2IP LY i

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that'my signature shall-have the same legal effect as if rmade under oathy; 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
changed, or on an attachment with agdddress, with all ather like empowsred.” = &~ © ©- ¢ o e

SIGNATURE: * % REQUIRED . L/&{/ 2000 (813/857-5.

ey —————— T e e e ———




