2000 UNIFORM BUSINESS REPORT (UBR)

5/30.

FILED

DOCUMENT # N99000003119 =

1. Entity Name

-

IGLESIA DE SESUCRISTO EN SEBRING, ING.

Jun 22, 2000 8:00 am
Secretary of State

05-30-2000 90084 032 ****70.00

Principal Place of Business

137 E. CENTER
SEBRING FL 33810

Mailing Address

137 E. CENTER
SEBRING FL 33870-3507

2. Principal Place of Bysi

3. Mailing Addresg

+37 & Copler /37 & (evler
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statgr » Ci tan - 4. FE! Numa Applied For
Belryy FL CeFuig FL " S OFD2O3F [ sopicae
Zip . -$8.75 Additional

38v0

sl

33§70

B fors.

. 5. Certificate of Status Desired Foo Fioguired

8. Namoe and Address of Currert Reglstered Agent

7. Nams and Address of New Registered Agent

Name
_RIVERA, JOSE A R :I:fei .ttddiaf (P.Vo-.iaox ?:lum—ber |5 h{ot f\-c_cema-b}e) o
4225 NAVARRE AVE.
SEBRING F[ 33872-2128 o Totom
FL
8. The above named antity submits this statement for the purpose of changing its reglst \ce of registered agent. or both, in tha state of Florida.
w——— ~ L3
SIGNATURE\JOSQ A /:\Dwem. - (DQSTOD a%"“’ ¥ -2f-00
Signatuee, lyped or printad name of régistarsd 80 and tds if applicable {NOTE' mqm.u?(gw signene roguinsa hen fenstaung) DATE
FILE NOW: 9. Election Gampalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 -
e [ etete ne 7._ /%&' na Z. 2ivere A Eldes) T oy [ Addition §
NAME NAME . —
STREET ADDRESS M — o 4 A}d‘fﬁtrﬂ"tu m Aue. 5
CITY-51-21P GiTY-5T-2P s‘e,élf‘/'t/q( 'F'(/ 33 ;’:}0 ﬁ
TE O pewte e Jose G R Rlvcrn- (E Ccder) Ooange DOadtiion |S
NAME NAME 1<p5 S Lakpview Dr
STREET ADDRESS STREET ADDRESS .
cy-ST-2P e o= o- - == CIY-S1-27 gcérlﬂiFL. 32 £E30 - - -
L ] Delete TIE b Jﬁ“e’ A_ Rl{/{’% (J Change [ Addition
HAME NAME . -
_ STREET ADBRESS | . _ i o STREET aboREss | ¢‘>‘D - A/Mﬂffé/ _'4’,& - .
kit oew | SeFwig PC 33T R —
Tt ] telets e 7 [Jchange L1 Addliion
NAME NAME
STREET ADDRESS STREEY ADDRESS
QIY-ST-2IP CrY-ST-2P
THILE O percte ME [ Changs £ Adoitlon
NAME HAME
STREET ADDRESS STREET ADDAESS.
CITY-5T-2P CITY-S7-21P
TiTLE 7 Delate TILE O trenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP

12 | horeby certify that the information supphed with this fili

indicated on this report

splemenal report s lrue and accurale and thal my signatuse shall have the same legal 6 I r
rad 1o Bxecute this reparl as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

oD SAN

does not quatify for tha exemption stated in Section 119.0?&3){”. Floricta Statutes. | further certify that the information

RE REGATRvers - (PAsHE)

act as if made under cath; that | am an officer of direClor

dB3-382-155k

- ;- = ) d
f'auu.\wne AND TYPED u]i PRINTED NHAME OF RIGMING GFFICER OR DIREGTOR

M-2p-00

Dayirma Prone £ ]




