2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733167

1. Entity Name

FAITH PRAYER CENTER, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90044 047 ****5] 25

Principal Place of Business Mailing Address

1261 GAPITOL BLVD.
PENSACOLA FL 32505-11C7

1282 CAPITAL BLVD
-PENSACOLA FL 32506

= 2Rrincipal.Blace ot Business —tmesemr oo _;_;‘:“3.=M§‘il_igg_&dd£ess = =

AT

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

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered

City & State - " City & State T 7T 4. FEI Number " JuApplied For
77777 59-3024708 ' | !Nm T
& Country ap | Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
| Name

BERTRAND, FRANCES C p \ Street Address {P.O. Box Number is Not Acceptable)
1281 CAPITAL BLVD | T
PENSACOLA FL 32505 e

City

o "I‘:‘]'_—Imae '

office ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. ({NOTE. Registarad Agent signature requirad when reinstating) DATE
— — N - - . B e e T et -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSiN 10
TILE v [ Delets e O Change =<
e GRIFFIN, MARY - qufﬂ A
.| sTreeT aooress | 1285 CAPITOL BLVD STREET ADDRESS

om-st2¢ | PENSACOLA FL 32505 omv-st-zp pdmco\a Ff 355~ R

TIME S . Delete TITLE L HChange [0
NAME GREY, RUBY NAME o

STREET ACDRESS | 1283A CAPITAL BLVD.  STREET ADDRESS %’g czr%{"-q[ BIUCL
comv-sT-2P | PENSACOLA FL 32505 ) CITY-ST- 2P

TITLE D ' " [ Delete TILE O Change =T
wve . |GRIFFIN, RANDY e N}H hul

STREET ADDRESS | 1285 CAPITAL BLVD. STREET ADDRESS ﬁxﬂ_/ld

Ciry-§T-71P PENSACOLA FL32505 ~{ cmy-st-ap Fbﬁad; G M

TITLE D : I___] Dglatg TITLE . J O change T
NAME DAVISON LINDA NAME

STREET ADDRESS 1202 ALCANIZE ST. e ﬁﬁmnggsg _‘ I H«l e - R
civ-st-2-=~| PENSACOLA FL 32503 R T T cv-sr-ze m‘o [-' 21

me D'... . [ Delete TTLE [ change [ *22we-
NAME NICKSON, CONNIE NAME

STREET ADDRESS | 117 DIEGO CIRCLE STREET ADDRESS

omv-s-2P [ PENSACOLA FL 32505 CITY-5T-2¢

ML . o O Delete T O] Change [ Addition
NAME Te ' NAME

STREET ADDRESS | ) STREET ADDRESS

CIY-5T-2P e CITY-ST-2IP

changed, or on an attag:h ent wnh an address with all other like empowered.

12, | hereby certliy thanhe mformallon supphed with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uinder 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 11if

[~ 17=00D

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



