2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005546

1. Entity Name

FIRST SPANISH TRINITY CHURCH, INC.

Mailing Address

P.0. BOX 678921
ORLANDO FL 328678921

Principal Place of Business

14801 SUSSEX DRIVE
ORLANDO FL 32626

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

I

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90299 021 ****4].25

UUYALUYOYY

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3598235 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DlAZ, HECTOR Street Acdress (P.O. Box Number is Not Acceptable)
- 14813 SUSSEX DRIVE
. ORLANDO FL 32826
' City F L Zip Code
I— 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
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5¥_25 Trust Fund Contribution. Added to Fees Department of State
jUi—
' 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TITLE [ change [ Addition
NAME DIAZ, HECTOR NAME
STREETADDRESS | 14813 SUSSEX DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP
e ST 1 oelete TITLE O Change [ Addition
NAME RODRIGUEZ, VIRGINIA NAME
. STREETADDRESS | 1513 OVERDALT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-57-ZIP
TITLE LS O Delete TITLE [ Change [ Addition
NAVE ROMAN, RAMON NAME
— STREET.ADDRESS: 1= 336 -BRIAR-BAY- CIRCLE —STRFET ADDRFSS e
CITY-5T-2IP ORLANDO FL 32825 CHTY-ST-2IP
TILE 1 Delete TMLE ' O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-81-2IP CITY-8T-2#
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

indicated on this report or supplemental report is true an

| changed, or on an attachment with an address, with

SIGNATURE:

ey
SIGNATUHE AND TYPED OR PRINTED NAM

M (&
2 BEQUIRED [(QE~0f  2rig2 vt

CR2E037 (10/00)



