2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000318 FILED
1. Entiy Name , Jul 20, 2000 8:00 am
PENTECOSTAL HOUSE OF PRAYER CHURCH ON THE MOVE f / Secretary of State
07-20-2000 90024 039 ****70.00
Principal Place of Business , Mailing Address
W74 SW 188TH COURT A0M4 SW 188 CT
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us
T ST ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEIN bler Applied For
° o o 65'0567885 Not Applicable
Zi Countr Zi Countr ” . 8.75 it
P y e Lty 5. Cemﬂcatg of Status Desired B/ ?ee Raqlﬁg:dmonal
6. Nams and Address of Current Registered Agent e 7. Name and Address of New Registered Agent )
Name :
Charles  1y)eeormick
MCCORMICK, CHARLES Street Address (P.0. Box Number is Not Acceptable)
30714 SW 188TH COURT - -
SUITE 312 %07/{/ S0, (48 F __
ity Ip Code
HOMESTEAD Ft. 33083 Homesteat FL [2%530

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.

CH2E037 (5/00)

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P O Delete TITLE ) change [ Aodition
NAME MCCORMICK, CHARLES o name :
STREET ADDRESS | 30714 SW 188 CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD-FL 33030 CITY-S7-2IP
TITLE v O belete TILE [JChange [ Addition
NAME MCCORMICK, MISSOURI : o R
sTREET ADORESS | 30714 SW 188 CT STREET ADDRESS
CIY-ST-28 - HOMESTEAD Ftaaoao, - - DTeem—em e w == (WECMYSTiZIp | = T TR T - . P g e .-
TILE D O oelete e [ change ] Addition
NAME WoOoDs, § ' HAME :
STREET ADDRESS | 11850 SW 221 ST STREET ADORESS
CITY-57-21P GOULDS FL 33170 CITY-ST-ZPP
THLE 1] O Delete TME OJchange [ Addition
NAME MCGILL, T NAME
sTReET ADDRESS | 3156 SW 6 CT, APT 3 STREET ADGRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TLE D [ Delete TRLE [J Change  [C] Addition
NAME LINDA RANKINS NAME
STREET ADORESS | 393 NW 3RD AVE STREET ADDRESS
CITY-ST-2P FLORIDA CITY FL CITY-ST-2IP
TIME [ Delete TITLE O change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivey 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

changed, or on aprattachmentith an address, with all pther like empowered.
SIGNATURE: W%@W /- 77202 3057 4745Y

Z

[/ /SKSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




