FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P01000013782 2 05-09-2003 95277 020 #4158 75

1. Entity Name

STARTCHURCH.COM, INC.

Principal Place of Business Mailing Address AVAvYr =~
4705 FREEMAN LAKE CT. 4705 FREEMAN LAKE CT.
NORCROSS GA 30093 NORCROSS GA 30093
2. Principal Piace of Business 3. Mailing Address “"Nlll m I|m ||||, "”I"m lml mmll" ”m |||I| |llmm l“‘
H4aY W. JeNwa Gue. HIT U vendurea ave
Suite, ApL #, etc. Suite, Apt. #. eto. [J CHECK HERE IF MAKING CHAMGES
City & State City & Slate 4. FEI Number Applied For
CI ewig ,'Dh P c C/\Gr W5 “-oh (—‘—L_ % 65’1072152 Not Applicable
Zip Country Zip Countr " o 8.75 Additional
YR AT, N $ ,q, Y ‘]7 ey, M A~ 5, Certificate of Status Desired )& Eee Hequirec; ronal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' _ N MName
RNERA ROSA Street Address (P-O. Box Number is Not Acceptable)
428 W VENTURA AVE.
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
v Signatura, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . 9. Eiection Campaign Financing $5.00 May Be
L [
After May 1, 2003 Fee will be $550.00 Ttust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PT [ Gelete TITLE [ Change [ Additien
NAME RNERA, RAUL NAME
STREET AQDRESS 4705 FREEMAN LAKE c"' STREET ADDRESS
im-5727 | NORCROSS GA 30083 ors o
TLE EVS [ petete TILE [ change [ Additien
uwe | RIVERA, GENEL e
STRELT ADDRESS 4705 FEEMAN LAKE CT STREET ADDRESS
CITY-ST1-2IP NQBC.BQSS.GAM : CITY-ST-ZIP
L [ Delete TILLE O Change [ Addition
NAME. | —— . NAME e P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IR
TIME - eT O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oetete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IF
TmE (7 Delete s Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver empowered Reute this repart as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an adgfass, with Al olher like empowered
SIGNATURE: ___ ol ED 6&/0‘3 T10-63¢- 344

SIGﬁ TURE AWTYPED oRr an‘r?b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

v Selv280

CR2E034 (10/02)



