2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006524

1. Entity Name

CHANGED BY CHOICE MINISTRIES, INC.

Principal Place of Business

2040 AMBERGRIS DR
ORLANDO FL 32722

Mailing Address

PO BOX 574091
ORLANDO FL 328574991

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20071 041 ****g] 25

LUU31J9d

]

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
, 59'3543533 Not Applicable
LI By L TR | BOY o 5: Centficateof Status Desirad-—< [ = $8:75.Additonal...— = | = =
= Fee Required :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HEBERT TRE' Street Address {P.0O. Box Number iz Not Acceptable)
3908 CURRY FORD RD
ORLANDO FL 32808 _
City FL Zip Code
B. The above named js staterment for the purpose of changing its registered office or registered agent, or both, in the s%a'te of Florida,
SIGNATUR Slgnature, typed urg‘ﬂad nan':e of registered agent and titte it applicable. (NCTE: Registerod Agent signatura required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 =»  Trust Fund Contribution. Added to Fees Department of State |
" i
10. OFFICERS AND DIF\‘ECTORé _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME vD O peiete TMLE D change [ Addiiion | B
NAME CRUZ, RUBEN NAME 2
STREETADDRESS | 2301 DOUGLAS THOMAS CT - STREET ADDRESS 5
CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-2IP - g
TITLE D [ Delete TILE L ] Change [ Addition %%
NAME BUSH, DAVID NAME N N i
STREETADDRESS | 3424 CIMARRONDR .. . .- o [ STREETADDRESS | o — e e R 8 e e T
T Tv-szr | ORUANDO FL 32829 ‘ CITY-57-2IP
TTE PD O elete TITLE O Change [ Addition
HAME REYNOSO, FRANK NAME .
sTReer ADDRESS | 4117 S SEMORAN BLVD #14 STREET ADDRESS
GITY -§T-ZP ORLANDO FL 32822 GiTY-5T-2P
TILE D 1 Datete TITLE [ Change [ Addition
NAME STERLING, JEFF NAME
STReET A0DRESS | 4627 SADDLE CREEK PL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32829 CiTY-5T-2IP
TLE SD [ petete TITLE [ Change- [ Addition
NanE REYNOSO, AGNES NAME
staeeT anoRess | 4117 S SEMORAN BLVD., #14 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-5T-ZIP
L T I Delete TME [ Change  [] Addition
NAME MARSHALL, HELEN NAME
STREET ADDRESS | 6680 BROOKSIDE RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th;e exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further cetify 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 it made under oath; that | am an officer or director

SIGNATURE: AENA

of the carporation or the re er or trustgg empowered to execute this report as required by Chapter 817, Florida Statutes; and that My.name appears in Block 10 or Block 11 if
changed, or on an attac| /:vi%ss with all ather like empowered. g
] = ﬁ'v/ = — a2
{URE REQUIRED B Zad A/ / Y07 -3, 1-lole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

§

Daylime Fngre ¥




