2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001168

1. Entity Name

JESUS CHRIST IS LORD CHURCH OF RESTORATION, ING. ¥

FILED
Secretary of St

08-30-2000 90006 012 ****6

Principal Place of Business Mailin

2311 WILLIAMS DR.
F1. MYERS FL 33901

g Address

2311 WILLIAMS DR.
FT. MYERS FL 3390t

3 [ Sanh Baroava, Bl 3B Cannt Streek “"mlmlll

[READRNE

Suite, Apt #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ate

1.25

Crty & State

Ca @_0, Cm\a,\ T C

Ty & State
ﬁ\%rj -

4. FE! Num er Applied For
0 O cl QC}JQO Not Applicable

le

3349 .

Country

Country

2%al6 | Tee

A

5. Certificate of Status Desired ]

$8.75 Additicnal
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

KAUFMANN, BRUCE G
11151 66TH ST. N, #401
LARGO FL 33773

eme \Sa \Jodor Sar\‘t‘QO i

Street Address (PO. Box Number is Not Acceptable)

23 A iam s Deive

T+ Muyers FL | ‘%4901

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agen‘f, or both, in the state of Florida.

Lot L= sllo

(N‘GTE: Ragistersd Agent signalur(raquirad whan reinstating) DATE

e uador SpARNo

\{Slgna!ure. typed or printad nama of registered agent and titla it applicable.

CFI2E037 (5/00)

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5_'00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICEAS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [J Change [ Addition
NAME SANTANA, SALVADOR
streeT a0oRess | 2311 WILLIAMS DR. STREET ADDRESS
CITY-57-21P FT. MYERS FL 33801 CTY-ST-2P
TITLE sSD O} Delete. e T i (] change [ Addition
NAME SANTANA, KATHERINE NAME
; STREET ADORESS | 2311 WILLIAMS DR. STREET ADDRESS
CITY-5T-21P FT. MYERS FL 33001. _ - - . gt Jorvstae | - - - -~ - -l
R TD clete e [CJchenge [ Addition
NAME ARRIAGA, MIKE
STREeT ADDRESS | 2311 WILLIAMS DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST1-ZIP .
me [ Delete T TID e (1 Change Mtdition
HAME NAME Ao S ome e
STREET ADDRESS e ADORESS |y 3 ) () ﬁmg dovo PC’A ck L“‘ ne
CITY-$T-2P CiTY-5T-2P T MuLV'S F'L 33‘?0 |
TILE [ betete TITLE ! \ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ pefete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Cny-st-2P

12. | hereby certify that the information supplied with this f:lmé:J
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all cther like ernpowered

SIGNATURE: QQJ/'\WA J LT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptmn stated in Sectlon 119 07(3)(0 Florlda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made undet oath; that t am an officer or girector

SUIRED

Slud{lm qd~3321350

Daytirme Phone #

Aug 30, 2000 8:00 am



