2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000265

1. Entity Name

INSTITUTE OF THEOLOGICAL EDUCATION, INC.

ecretary of State

04-05-2001 90440 021 ****61.25

Principal Place of Business

5728 OLD CHENEY HWY
ORLANDO FL 3280-76US

Mailing Address

5728 OLD CHENEY HWY
ORLANDO FL 3280-76U35

0 A R

2. Principal Place of Business

3. iling Address
B0 Box

y4Se¢

Suite, Apt. #, etc. Suite, Apl_ #, etc. DC NOT WRITE IN TH!S SPACE

City & State ity & State 4, FEI Number Applied For
\Af[ N T-ER. pAR K‘; FC« NOT APPLICABLE Not Applicable

Zp Country 3&47?3 - 456L [S%@E 5. Certificate of Status Desired O ?g‘gigggdmo"aj
~—=- = - -Name and Address of Current Registered Agent.- ~— . ~—— — e . 7..Name and Address of New Registered Agent--- . .

Name
MUNOZ, JUAN C Street Address (P.Q. Box Number is Not Acceptable) )
5728 OLD CHENEY HWY
ORLANDO FL 32807

City FL Zip Code

rposa of changing its registered office or registered agent, or beth, in the state of Florida.

Turn) (Do unia 2 &5//A ;/57

8. The above named entity submits this statement for th

SIGNATURE /4
Slgi ‘s, typed or printed name of registered agent and tite if EW (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. 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 ZIRECTORS | IEEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D ] Deets TITLE [J Change [ Addition
MAME MUNOZ, JUAN C NAME
sTRecT a00RESS | 3316 HAMIET LOOP STREET ADDRESS
CIvY-ST-2IP WINTER PARK FL 32792 CITy-g1-21P
TIILE D i O Delete THLE [Jchange [ Addition
NAME COLON, GLADYS NAME
sTReeT AbDRess | 3316 HAMLET LOOP STREET ADDRESS
- cmv-staze~ - | ~WINTER PARK FL 32792~ ~——— —« -~ _ —f omv-sizp-l o e - o . e e s
TITLE D R Belete TITLE O thange [ Addition
NAME RIVERA, EFRAIN NAME
sTReeT ADDRESs | 1889 EDEN DR STREET ADDRESS
CITY-5T-21 DELTONA FL 32725 CITY-5T-ZPP
TIME D [ Delete e [Jchange [ Addition
NAME MUNOZ, MARCOS NAME
streeTaporess | P.Q. BOX 680965 - STREET ADDRESS
CITY-5T-2P ORLANDO FL 32868-0365 CITY-ST-2P
TINE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADAESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE O oelete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporalion or the receiver or trustee empowereglierBXesute 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 attachment with an address, with-all other Jike empowered. . ' ‘/-07
SIGNATURE: WRELT s/ ) Moz d’%//ﬁﬁ/ F36 -9 33

L AFFICER OR DIRECTOR Davtima Phona #

Vit WL
S(ERATURE AND TYPED OR PRINTED NAME OF SIGND

Apr 05,2001 8:00 am

CR2E037 (10/00)



