Z000 UNIFURM BUSINESS REPURT (UBR) 1
}

DOCUMENT # N99000002004 FILED
1. Entity N
iy Nare May 09, 2000 8:00 am
CHRISTIAN REVIVAL TEMPLE, INC. Secretary Of State
05-09-2000 90122 036 ****70.00
Principal Place of Business Mailing Address
10306 NORTH NEBRASKA AVENUE 10306 NORTH NEBRASKA AVENLE
TAMPA FL 33612 TAMPA FL 336126823
T R T =1 KM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3578L75 . Not Applicable
0 Country 2P Count‘r_y 5. Cerliiicate of Status Desired M ?ese ggq lﬁ%‘ﬂt'oﬁ }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDAL. JOSE A Street Address (P.O. Box Number is Mot Acceptable)
10306 NORTH NEBRASKA AVENUE
TAMPA FL 33612 o FL 75 Cooe

8. The above named'enttty submlts this statement for, lhe purpose of changing its registered office or registered agent, or both, in the state of Florida.

L SR

TRy
SIGNATURE
Slgrjélu':a.‘ typed br'p'rir}ted name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
j [ .. . -
oo J ,", . . R _
" FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 351 25 Trust Fund Centribution. d Added to Fees Department of State
R .

10. QFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|1 ~
TNLE PD O Delete TITLE Ol change  [] Addition | &
e MEDAL, JOSE A NAvE 2
STREET ADGRESS | 10306 NORTH NEBRASKA AVENUE STREET ADDRESS §
CITy-ST-71P TAMPA FL 33612 CITY-§T-ZIP w
TITLE vD - [ pelste TITLE [ Change ] Additicn g
NAME ORTEGA, CAHLOS N HAME
STREET ADDRESS 10306 NORTH NEBRASKA AVENUE STREET ADDRESS . ) o
arv-srze | TAMPA FL 33612 CIrY-ST-2IF T mmeem s T T
TITLE $D O Celete TILE 1 Change [ Addition
NAME | VILLANUEVA, SILVIA NAME
STREET ADDRESS | 10306 NORTH NEBRASKA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CITY-5T-2IP
THLE TD [ Delete TITLE [ change [ Addition
NAME ORTEGA, ADRIANA M NAME
STREET A0DRESS | 400306 NORTH NEBRASKA AVENUE STREET ADDRESS
CITY-51-2F TAMPA FL 33612 CiTY-$1-2IP
TITLE D 0 Detete TMLE [Jchange [ Addition
NAME MEDAL, MARIA NAME
STREET ADDRESS | 10306 NORTH NEBRASKA AVENUE STREET ADDRESS
CIY-ST1-2IP TAMPA Fl. 33612 CITY-ST-ZIF
TITLE D ‘ [J Delete TITLE [ Change  [J Addition
NAME MEDAL, MARIA NAME
STREET ADDAESS | 10:306 NORTH NEBRASKA AVENUE STREET ADOAESS
CITY- ST-2IP TAMPA FL 33812 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flllnég does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei gistee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
+ changed, or on an atachmen} i i

Mt an waaress, with r like empowered.
SIGNATURE: AR dnEj%é@%é@ L’L 25/ 00  £/3-244-09¢]

QGM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Daytime Phong #




