2001 UNIFORM BUSINESS REPORT (UBR)‘

DOCUMENT # N99000001168

1. Entity Name

JESUS CHRIST IS LORD CHURCH OF RESTORATION, INC.

Princlpal Place of Business

811 SANTA BARBARA BLVD
CAPE CORAL FL 33991

Maifing Address

3448 CANAL STREET
FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

FILED N
May 18, 2001 8:00 am §
Secretary of State

05-18-2001 90013 035 ****g1 .25

[

RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, oo .. 650920580 _ - - RoiAppieabe ] -
TEZpT TR T T T Count Zi Count it
P i g uniry 5. Certificale of Status Desired [ $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAN A, SALVADUR Street Address (P.0O. Box Number is Not Accenptable)
2311 WILLIAMS DRIVE
FORT MYERS FL 33901
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
Slgnature, typed or printad name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
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, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIWCERS AND DIRECTORS IN 10
TILE PD O Delete TILE O change ] Acdition g
NAME SANTANA, SALVADOR NAME ; S
STREETADDRESS | 2311 WILLIAMS OR. STREET ADDRESS ‘ %
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-ZiP ]
o
TITLE sD O oelete TLE [ Change [ Addition 5
HAME SANTANA, KATHERINE NAME I, .
STREET ADDRESS. | = 2311-WILLIAMS DR. R T sweeTaDoRESS | Tt TS - )
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-ZP
TITLE TD O Delete TImE O change [ Addition
NAME GOMEZ, ANA NAME
STREET ADDRESS | 13974 MEADOW PARK LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 I GiTY-ST-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-ZIP
e [J Deete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TME O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify 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 carporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

EQUIRED

a¢{~- 21150082

‘{/2.5 __LCN




