20’0’0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006524 May 17, 2000 8:00 am

1. Entity Mame

CHANGED BY CHOICE MINISTRIES, INC. Secretary of State

05-17-2000 90973 014 ****5] 25

Principal Place of Business Mailing Address
4117 § SEMORAN BLVD #14 #4117 § SEMORAN BLVD #14
ORLANDO FL 32822 ORLANDO FL 32822-2415

IO

T g R I

Suite, Apt. #, etc. uite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

0Citt & Srsteé p(,o fL,\’ﬁ’ DC'ty & St%ta VM ﬂd’Pff 4. FEI Number 59_3543533 :xzfiic; Il:z;b‘e

: ZépI?); . ug"ﬁmw }712'3’6-7_4(;\9‘ ' C‘ﬂ?}r 5. Certificate of Status Desired [ fg;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - TTremm T Name
HEBERT, TRE' Sireet Address (P.O. Box Number is Not Acceptable}
3908 CURRY FORD RD
ORLANDO FL 32806

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 Florida.

SIGNATURE
'_-Sl‘gcalu_ra: typec}gf printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
VFILE NOW: 8. Election Campaign Financing $5.00 May Be ) Make Check Payable to
. FEE 's 361 25 Trust Fund Contribution. O Added to Fees Department of State

10. 438, E .70 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIMLE VD W [ Dekete TITLE [CJchange ] Addition

NAME CRUZ, RUBEN NAME

STREET ADDRESS | 2301 DOUGLAS THOMAS CT STREET ADDRESS

ov-sT-2° | ORLANDO FL 32807 u-st-2¢

TITLE D [ Delete TIMLE [JChange [ Adaition

NAME BUSH, DAVID NAME

STREET ADDRESS | 3424 CIMARRON DR STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32829 } CITY-ST-2IP

TME PD ' e O Detete me . o e =t =TT - crange [ Additien
“wME T |REYNOSO, FRANK NAME

STREET ADDRESS | 4447 S SEMORAN BLVD #14 STREET ADDRESS

cmy-sT-2¢ | GRLANDO FL 32822 CITY-ST-2P

TIMLE D O pelete TMLE [ change [ Acdition

HAME STERLING, JEFF NAME

STREET ADDRESS | 4627 SADDLE CREEK PL STREET ADDRESS

orv-s-2¢ | ORLANDO FLL 32829 -« -~ CITY-ST-IP

e LT T O : 7 Defete TTE [J Changs [ Addition

NAME REYNOSO, AGNES NAME

sTREST ADDRESS | 4117 S SEMORAN BLVD., #14 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32822 CITY-ST-2IP

TILE T [ velete THLE [Jcharge [ Addition

NAME MARSHALL, HELEN NAME

sTReET ADDRESS | 66¢ BROOKSIDE RD STREET ADDRESS

GITY-ST-ZIP MAITLAND EL 32751 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carparation or the receivar ar trustee empowered to 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 attach ith angddr with all other like empowered.
SIGNATURE: Mﬁ 22 REQGUIRED Y-27-p¢ 07 -207-Lo 74

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (3/99)



