2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003423 Apr 10F12]63:(])) 8:00 am

WORLD FAMILY LOVE MISSIONS, INC. ecretary of State

04-10-2000 90078 049 ****66 25

Principal Place of Business Mailing Address
1322 HOFFNER AVE. 1322 HOFFNER AVE.
ORLANDO FL 32809 ORLANDO FL 3280%-3516

T B T 7] | INNENEERIN

SU|te Apt. #, etc.d ﬁuste 1. #, etc / DO NOT WRITE !N THIS SPACE
ﬂ AA S

0?}. P(ate f 4, FEI Number Appliad For
- )’ ANA D Not Applicable

Zip ountry le untr - " $8.75 Additional
-y g > q <h gﬁ Q /9. 5. Certificate of Status Desired I I e Required

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ‘,U / A_ B

Street Address {(P.O. Box Number is Not Acceptable)

CARVAJAL, ANA M
1316 HOFFNER AVE.

ORLANDO FL 32809 _ ,
/_\\l City FL Zip Code

8. The above named eptity éut;n%its this statement for the purpose of changing its registered office or registered agent, or hotn, in the state of Florida.

r

SIGNATURE/ Q ;//"‘\/\J

CR2E037 (9/99)

SI&@Mped or printad name of registered agent and titla if applicable. {NOTE. Registered Agent signatura reguired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing 4 $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, . QFFICERS AND DIREGTORS ¢ I 11. . ADDITIONS.’CHANGES TO CFFICERS AND DIRECTCRS IN 10
THILE D 'J(ESt;p_f\T 4 Hﬂnwalnz #riedtsb O Dot TITLE C hQI { [ Change XAddilLon
NAME CARVAJAL, ANA M NAVE Mo ¢ u. Pgu(,( o0 P j
STREET ADDAESS | 1316 HOFFNER AVE. STREET ADDRESS (Vo @O
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP 24 )S by m e 3}/75'-8
TITLE D ngme TITLE ! A ? En a ” sﬁ) [0 Change EAddmon
NAME ARREDONDO, SANDALIO E NaME ]

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 5014 DOCKSIDE DR.
ony-sT-2F | QRLANDO FL 32822

o0 | P’B ¥I5s8

TITLE

NAME N AOH\,

STREET ADDRESS 2 P t Cff
o %u oo -
sz | Yot e ). 297 Y3

THLE D —- x Delets____
NAME GONZALEZ, JUDITH

STREET ADORESS | 2915 SIMPSON RIDGE CIRCLE APT. B.

bir-ST-2° | KISSIMMEE FL 34744

= f_)aun}s Ol Change T Addition

TITLE D . Deleta TITLE D‘| (e_(:fa\/ ] changs KAdditiun
NAME ACOSTA, CARLOS C \% Pr UQ‘ '71 NAME 'O Men h)L +

STREET ADDRESS | 844 FRUITWOOD DR. k@ Do STREET aD0REss | 5 ) Cari b o C

CITY -ST-2IP KlSﬁ;ﬂMEﬁ FL 34743 ph l(;S) nn?\‘(_( £]. 3\/753 oTY-ST-ZP | 1 3 yr]Sq X

TITLE 0 Teeasurr 7 O ekeee me . , "] Change Addilicn
NAME CARVAJAL, JOHN G NAME j: ;‘(&: L C

STREET ADDRESS 1316 HOFFNER AVE STREET ADDRESS _’;

CITY-5T-2P ORLANDO FL 32809 Ciry-g1-21P & / E’ 39 753

me Sewetelt 0(, S pani a‘;\‘l = Delete TILE D‘\ r " [ Change Mmamon
e MEJIA, aapELs CYo) ko ij I Crele] 2 Cac agb f LeFoO

STREET AD0RESS | 2115 LAKE TIBOLI, APT.#K 273;2. d’ N ( ¢ f& ] STREETADDRESS | { Doq ¢ 3/“"6 A

G-S1-20 | KISSIMMEE FL 34741 # 2379 o). 7,385 ovse | kVssimmee 7y 8

12. | hereby certify that the information, s phad ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), #Ionda Statutes. | iurmer cemfy that the information
indicated on this report or supp epgit Is true anc? accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver pf trustee gmpowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an anac;\,ment h an ag) her Jike empawered

SIGNATURE: ZAATURE F)EWM ' 3.3%).00 CYO?)B{? >§00

SIGRATURE AND TYPED UR-PRINTED HAME ORSIGNING OFFICER OR DIRECTO Date Daylma Phona #

" -.‘A ey




