2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

UMENT # N98000001048 y ry
1. Entity Name Secreta Of State
05-18-2001 91247 011 ****p1.25
CASA DE ADORACION EMANUEL, INC.
Pringipal Place of Business Mailing Address
P.0. BOX 335 £.0. BOX 335 g luw
GREENSBOROQ FL 32330 GREENSBORO FL 32330
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0873652 Not Applicable
Zip Courtry Zip Country - $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
_ e = B o e - - Name— -
Street Add P.C. Box Number is Not A table
MED’NA, REYES I ress { OxX Numbper | CCepial )
ERNEST ROAD, HWY. 270-A
GREENSBORO FL 32330 _
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typad of printed name of registerad agent and litle if applicable, {NOTE: Registarad Agent signaturg reéquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Detete TME OJ Change [ Addition | S
NAME REYES, MEDINA NAME S
street A00RESS | ERNEST RD, HWY 270-A STREET ADDRESS 55
orv-st-2¢ | GREENSBORO FL 32330 ciry-51-2P @
oo
e hIv J oglats TNLE [J Change [} Addition x
NAME CASIA, FRANCISCO NAME
STREET ADDRESS | 614 E. BETLINET STREET ADDAESS
CITY-S1-2IP QUINCY FL 32351 CITY-§T-ZIP
TITE S0 R W TITLE e I [ Change .. [ Addition
NAME RIOS, VERONICA Y NAME
STREET ADDRESS | 719 W. WASHINGTON ST STREET ADDRESS
cTv-s20 | QUINCY FL 32551 Gire-s1-2p
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzall 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 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all ottr like empowered.
‘ RN AY P = s 5 - 5 - 3
SIGNATURE: _\ WIGMNATURIEIEQKIREND 1B~ /ass) a19- 1083




