2002 UNIFORM BUSINESS REPORT'(UBR)

FILED

DOCUMENT # N99000001168

1. Entity Name

JESUS CHRIST IS LORD CHURCH OF RESTORATION, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90330 031 ****61.25

Mailing Address

3448 CANAL STREET
FORT MYERS FL 33916

Principal Place cf Business

811 SANTA BARBARA BLVD
CAPE GORAL FL 33891

2. Princinal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ~

City & State City & State 4. FEl Number Applied For
65’0929590 Not Applicable
Zip Country Zp Country 0 " $B.75 Additional

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent - .-~ [ sl

—=- ==7~Name and Address of New Régistered Agent

Name
SANTANA, SALVADUR Straet Address (P.C. Box Number is Not Acceptable)
2311 WILLIAMS DRIVE
FORT MYERS FL 33301
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.
FSIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
0 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TILE PD T Delete TILE Ochange [ Addition |5
NAME SANTANA, SALVADOR NAME 3
sheet a0oress 12311 WILLIAMS DR. STREET ADDRESS 'éé
CITY-ST-2IP FT. MYERS FL 33901 - CITY-ST-7IP ) §
TLE SD T oelets TITLE TD X Change [ Addiien | O
NAME SANTANA, KATHERINE NAME
STREET ADDRESS | 2311 WILLIAMS DR. STREET ADDRESS
~cmvest-2e._|ET. MYERS.FL.33901.... o e mm e meema OTYST2 | o v e o el S b memmemme o~ -
e 10 Delete TILE CJchange [ Addition
NAME GOMEZ, ANA " NAME
steet aoress | 13974 MEADOW PARK LANE STREET ADDRESS
orv-si-2¢ | FORT MYERS FL 33901 GITY-S1-21P . ¥
TME O Delete e Monice. Urriaga. Crange gt
NAME RAME 4 C ’ . M
STREET AUDRESS STREET ADDRESS ‘3 20] ® M‘Qe/ Cac ' Pecre
OITY-Si-2P GITY-ST-2P Vv Myers =L
e 3 Delate e DW Q winn D Chengg  L)ddition
WAME ..~ | NAME —R 'D‘l r.e_cj“o
STREET ADORESS STREET ADDRESS I '02’0 D‘A’f
maw | @Boarte Speings FL 39135
TTLE 1 Delete TITLE ’ v E] cﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated an this report or supplemental report is true an
of the corperation or the receiver or trustee empowered 10 execute this report as require

changed, or on an attachment with an address, with alt other like empowered.

AR=Y

SIGNATURE:

accurate and that my signature shall have the same leg
o by Chapter 617, Florida

in Section 113.07(3)(
al effec

), Florida Statutes. | further certify that the information
t ag if made under oath; that 1 am an officer or director
Statutes; and that my pame appears in Block 10

/ 518543
‘l}:LO 03 332-1380

ED NAME OF

Date Daytirne Phona #




