2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N99000004068

1. Entity Name

AVANCE CRISTIANO MINISTRIES, INC.

Secretary of State

01-16-2003 90130 025 ****61 .25

Principal Place of Business Mailing Address
910 E. MARITN LUTHER KING BLVD. 612 5. GREENWOOD AVE.
TAMPA FL 30603 CLEARWATER FL 3375 90003985

e o AR

612 S Martin Luther

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.. [ CHECK HERE IF MAKING CHANGES
King Jr Ave
City & State City & State 4, FEI Number 59.35801 39 Applied For
Clearwater, Florida Not Applicable
Zip Country Zip Couniry ” . $8.75 Additional
33756 USA 5. Certificate of Status Desired (| Fee Raquired
6 Name and Address of Current Registered Agent™ -~ - 77 — == 7.Name and Address of New Registered Agent”
: Name
Registered Corporate Agents, Inc.
HEGISTERED CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
612 S. GREENWOOD AVE. 612 S Martin Luther King Jr Ave
CLEARWATER FL 33756
Ci Zip Code
Clearwater FL 3%756

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
egistered agent.
L]

8. The above named
the abligations

mlb Vickie A. Shaw Jan. 14, 2003

CR2E037 (10/02)

SIGNATURE J
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
s 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE 1S 561.25 Trust Fund Contribution. O fdded to Fei;.s Florida Department of State
10. QFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 oelste TITLE Clcrange [ Addition
NAME ACOSTA, ALBERTO REV NAME
staeeT AcORess | 3412 PLEASANT LAKE DR STREET ADDRESS
orv-st-2P | TAMPA FL 33618 CITY-ST-2IP
e D O pelete TILE [JChange [ Adaition
NAME ACOSTA, EVA NAME
sTreer aboress | 3412 PLEASANT LAKE DR STREET ADCRESS
orv-st-2r | TAMPA FL 33618 CITY-57-2IP
TITLE D T " oetere me 1 o/ T ) " [ Change [ Addition |
NAME GALBON, EVA HAME e
staeet noress | 17985 SEEFISH DR STREET ADDRESS
orv-s-zP | LUTZ FL 33549 CITY-5T-21P
TIME 0 & Gelete TILE D K] Change ] Addition
HAME GALBAN, LUIS NAME Montiao, Elias
streeT noress | 17965 SEEFISH STREET geeTacoress [ 8113 M. Klondike 3t.
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP Tampa, FL 336 04 -
TTLE D o R "o ' Delete MLE o [Jchange [ Addition
NAME CUMBA, LUC ‘ : NAME b
sTReET anDREss | 1712 CHELSEA STREET STREET ADDRESS
ory-st-2F | TAMPA FL 33610 CITY-5T-7IP
TILE Cot [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the infermation
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 corporation or the receivgr or trustée empowered 1o expoute this r port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ggdress ALith a €r
SIGNATURE: - 7 RED Jan. 14, 03 (813) 237-2167
e s aunEl A DEOTER MAME BB CIGNING OFEFICER OR DIRECTOR Date Daytime Phone #




