2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004405 5q aoale.
1. Eniity Name Feb 28, 2000 8:00 am
ZION EVANGELICAL ASSEMBLIES, INC. | Secretary of State
02-28-2000 90064 044 ****g] 25
Principal Place pf Businass Mailing Address
2922 ROLLMAN RD. 2022 ROLLMAN RD.
ORLANDO FL 32837 ORLANDO FL 32837-7306
R S IER R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number __ Applied For
bQ"‘ ZS'ngé‘-l Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired | ?g.;g&g;;ﬁonal
6. Name and Address of Current Registered Agient 7. Name and Address of New Registered Agent
Name
M;;IGUELO ANDREW Street Address (P.O. Box Number is Not Acceptable)
2922 ROLLMAN RD.
ORLANDO FL 32837 o FL [ 7o

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.

SIGNATURE
Slgnatura, typed or printad name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fess Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME ANGUELO, ANDREW NAME
STREET ADDRESS | 2622 ROLLMAN RD. STREET ADDRESS
GITY-5T-2IP OHLANDO FL 32837 CITY-ST-2P
TITLE D. [ Delete TITLE [ Change [ Addition
NAME ANGUELOQ, BELINDA R NAME
STREET ADORESS { 2922 ROLLMAN RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 . CITY-ST-7IP
TLE D., ... 3 Celete TLE 1 Change  [C] Addition
Jweme | ROMAN, ISABEL NAME ‘
STREET ADDRESS 1040 40 CHAR' ST. — ~ || STREET ADDRESS ‘
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2iF -
TITLE D O belete TITLE [ Change [ Addition
NAME ROMAN, HECTOR NAME
STREET ADDRESS | (040 CHAR ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shali hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a\l otherike empowered.

SIGNATURE: aNAT

S5, wil

UHE REQUIRED 0= 7-2000 Yo7-B56-4BYS

E OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




