2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOGUMENT # N98000001048

CASA DE ADORACION EMANUEL, INC.

Principal Place of Business . Mailing Address

P.O. BOX 3% PO. BOX 385
GREENSBORO FL 32330 GREENSBORO FL 32330
2. Principal Place of Business : 3. Mailing Address

50 S BHonta S 423 Coarnuwath

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

JH2VIo

|

JALA

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90250 048 ****61 .25

25ag

City & State City & State 4, FEi Number Appfied For
LIiNCY , P\.\ allohassee | E L 58-0873652 Not Applicable
Zip T Country Zin . Countty P .. o $8.15__Addi!ional ]
- u % . Q - 32 3-0 3*—-_- - DS : n‘“‘: ~5. ‘Certificate of Status Desired: sma-f=l=—=- Fes Requirad ~ ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA, REYES

ERNEST ROAD, HWY. 270-A -
GREENSBORO FL 32330

/ , ._ " Tallohasses:

"™ Ndrian _Ri05

troet Address (P.C. Box Number is Not Acceptable)

FL| "5

03

8. The above named eptl
TR .

f changing iis registered office or registered agent, or both, in Ihe state of Florida:

?nc.s:chd-

4-29-02

SIGNATURE Y i
'q‘, Signature, typed or printad nams of regisle?{d agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
Vo ' : ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD o Delete TITLE PD Worange W Addition
NAME REYES, MEDINA NAME RAarien, Kios el
smaeeT a00ess |ERNEST_RD, HWY 270-A | L STREETADORESS | &4 210 3 COM nwath
crv-sT-2¢ | GREENSBORO FL 32330 st [ Tallohassed (B 32363 °
TI7LE 1D ] Delete TITLE [ Change [ Addition
NAME CASIA, FRANCISCO NAME
streeT aoDREss (614 E. BETLINET STREET ADDAESS
CITY-ST-7IP QUINCY FL 32351 CITY-ST-21P
TILE sD [ pelete TILE [ change  [C] Addition
NAME RIOS, VERONICA Y NAME
sTREET ADDRESS | 719 W. WASHINGTON ST STREET ADCRESS
CITY-ST-21P QUINCY FL 32551 CITY-ST-ZIP
TIE O Delete TILE t [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS |7, +
CITY-ST-7IP CTY-ST-2P 4 ’
TME ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF

SIGNATURE:

12 ) Rereby Certity that the informatich stipilied with
indicated on this report or supplemental report is

VeaarwRezEuinen

this filing d0es ot qualify for the-éxemption'stated in* Sectior™+19.07(3)i},
true and accurate and that my signature shall have the same legal effect a
of the corporaticn or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an address, with all fher like empowered. .

4-29-02

Florida-Statutes: | further certify that the information -
s if made under oath; that | am an officer or direclor

(8s0) BL2-BYYP

SIGNATURE AND TYPED OR PRsN‘rEnQﬁlE oF smumﬂamczn OR DIRECTOR

Date

Daytima Phona ¥

Je -

CR2EQ37 (3/01)"-




