2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004640

1, Entity Name

NEW CONSCIENCE COMMUNITY DEVELOPMENT CORPORATION

May 23, 2002 8:00 am
Secretary of State |

05-23-2002 90109 043 ****5] .25

» INC.

Principal Place of Business

12250 JOHN YOUNG PKWY.
ORLANDO FL 32837

Mailing Address

P.0. BOX 770867
ORLANDO FL 328770367

2. Principal Place oi Business 3. Mailing Address

AT

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE} Number Applied For i
59-3598086 Nol Applicable | |
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Feas Required
6. Name anda Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
— T T s g e e [T AR = - = %
GU"ERREZ, OMAYRA Street Address (P.O. Box Number is Not Acceptable)
12428 HOLLY JANE COURT
ORLANDO FL 32824 :
City FL Zip Code :
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. ‘
S n
v - “te :
SIGNATURE -~ & LU : i
- Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signatura fequired when reinstating) DATE E
. .
. : 9. Election Campaign Financin
FILE. NOW: FEE IS $61.25 paig 9 $5.00 may Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TILE P [ Delete TMLE [ change  [J Additon |5
HAME FONT, RODOLFO O NAME 3
STREET ADDRESS | 12428 HOLLY JANE CT. STREET ADDRESS g ‘
omv-s-2¢ | ORLANDO FL 32824 CITY-5T-2P §
TIE v : O palete TmLE JChange ] Adaiion | O
NAME ROSADO, LUIS E HAME
street 0oress | CARR. 187 ALTOS FARMACIA PLAZA STREET ADDRESS
_|-cmvst-ze | BAYAMON,-P.R.-00981 .- memm o — ooz o o RIS gl o i 2 2 S T e
TIILE T 1 Delete Tme [ Change [ Addifion
NAME 1ENCARNACION, WILLIAM NAME
seeT aooress |CORR 867 KM 1.5 SABANA SECA, BO INGENIO STREET ADDRESS
omv-s-2e {BAJA, P.R. 00961 CITY-S1-2IP
TILE T 7] Delefe TIMLE [ Change [ Addition
NAKE ROSA, RAUL ’ NAME
sTReet aporess | 12782 MAJORAMA DR. STREET ADDRESS
orv-s1-2¢ | ORLANDO FL 32837 / CITY-§7-2IP
TLE T _ PPelece TITLE [JChenge [ Addition
NAME ACEVEDO, RAQUEL NAME
saeer ADORESS [413 DECLARATION DR. STREET ADDRESS
o527 | ORLANDO FL 32809 CITY-5T-7P
TLE T . [ Delete TITLE [CJchange [ Addition
HAME HERNANDEZ, LINETTE NAME
sTReET ADDRESS | 541 WECHSLER CIRCLE STREET ADDRESS
orv-sr-2P | ORLANDO FL 32824 cITy-$7-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementai repgft i
of the corporation or the receiver or frustee gMmpo

. ghanged, or cn an attachment with an addregs,

h this Nipeydoes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ghd pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

w‘ a2l - 7D

Daytime Phone #

ot\w\ 63

Date

A)REQUIRED

At EOANAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:’

SIGNATURE AND TYPED UH



