2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006997

1. Entity Name

-LIGHT.FOR.THE NATIONS CHURCH, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90028 032 ****6] .25

Principal Piace of Business

11705 OLD DADE CITY ROAD

KATHLEEN FL 33849

Mailing Adaress

11708 OLD DADE CITY ROAD
KATHLEEN FL 33849-9512

TR

il

I

2. Principal Place of Business ' 3. Mailing Address ]
5233 0 MiGaway 938 0. 0. By 212

Suite, ;’\pgq# etc. Suite, Aptl. #, etc. DO NCT WRITE IN THIS SPACE
d#. . o o~

City & State City & Stale - 4. FE! Number Applied For
LALELAaNg — F L. LATHLEEN - FL 593559537 ot Appicania
32195 3 O q (jourgry L) 32 ig g Lf q Country 5. Certificate of Status Desired ] gg'gilﬁ:ﬁ;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
"Wrovew £2  Envaeoo

ARGUELLES. EDWARD Strget iddriss (fﬁéox wlgeg&of CEE%BEI;) q ? N

11705-0LD-DADE-CITY ROAD- T

KATHLEEN FL 33849

YEAUELAND

FL |%%%0¢

8. The above named entity submit,

¥ staternent for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida.

oz,//b

/Zooa
/

SIGNATURE -
Wed We of registered ag;n! and ntle if applicable. (NOTE: Registersd Agent signature required when reinstating) ﬁATE
L . . m—
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ 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 B
TME D [ Delete TTLE o (S Change [ Addition
NAME ARGUELLES, EDUARDO NAME ARGU ZLLES lvcag &,
STREET ADDRESS | 11705 QLD DADE CITY RD swerwness [ §1 705 oiLs’ dane ¢1TY RO
cm-ST2P | KATHLEEN LF 33849 oSt | A THLEGN - FL. D2Y UG ]
el me o D e e e DRoerete. Qome . | [ Change [ Addition
NAME ALCARAZ, MIRTHA E i ) NAME o - ’
STREET ACDRESS | P O BOX 428 N/A STREET ADDRESS
CITY-ST-2P KATHLEEN FL 33849 CITy-ST-2IP -
TiTLE 0 [ Gelete TITLE [ Change [ Addition
NAME DE ARGUELLES, ANNA R HAME
STREET ADORESS | 1170% OLD DADE CITY ROAD STREET ADDRESS
CITY-ST-Z)p KATHLEEN FL 33849 CITY-8T-2IP
TILE' D [ pelete TITLE [ Change (] Addition
NAE ORTIZ, WILFREDO - NAVE
STREET ADDRESS P 0 BOX 292066 NfA STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP
TITLE D O pewste TITLE [ Change  [] Addition
NAME ARGUELLES, CARLA B NANE
STREET ADDRESS | PO BOX 428 STREET ADDRESS
CITY-8T-2IP KATH&EN FL 33849 CITY-ST-ZIP
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this regort or supglemenell
of the carporation or the receives
changed, or an an attachment witl

SIGNATURE:

pAlIRport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
iistéd empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

@;:,a/ /é/ Zoo>

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



