2003 ULIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N99000000081 May 10, 2001 8:00 am'

1. Entity Name Secretary Of State

SISTERS TO SISTERS WOMEN'S PRAYER MINISTRY, INC. 05-10-2001 90178 020 ****61.25
Principal Place of Business Mailing Address
3701 CORTEZ WAY SOUTH : 3 CORTEZ WAY SOUTH
ST. PETERSBURG FL 33712-3%41 ST. PETERSBURG FL 33712-3%1
2. Principal Place of Business 3. Mailing Address . “"ml“u ll ”l "m m " m m " ‘ "m m,‘ ",! lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cwy&Sae . . o— . - T Ciy & 5tae ~ =" 4, FEINumber T TAppied For
B 59—3560808 Not Applicable
Zip Country Zip Country " ; $8.75 additional
8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
WALKER, DELCEDA Street Address (P.O. Box Number is Not Accepiable)
3701 CORTEZ WAY SOUTH
ST. PETERSBURG FL 33712-3941 _
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.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TNLE D [ Delete TITLE [ Change [ Addition
NAME WALKER, DELCEDA G d NAME
STREETADDRESS | 3703 CORTEZ WAY SOUTH STREET ADDRESS
emv-s1-2P | SAINT PETERSBURG FL 33712-3941 CITY-5T-2P
TNLE D - O petete TIMLE [Jchange [ Addition
© NAME -[- WILBURN, JAMES. _ . - T e - ; C e
STREET ADDRESS | 3629 14TH AVE SOUTH STREET ADDRESS
Gry-ST-21p SAINT PETERSBURG FL 33712 CiTY-ST-2IP
TMLE D O Delete TIME [dChange [ Addition
NAME | SAMUELS. CONSTANCE REV NAME
STREET ADDRESS | 2334 HIGHLAND ST SOUTH STREET ADDRESS
orv-s-2f | SAINT PETERSBURG FL 33705 oITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiIP
TILE [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Detete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Q'/ UIRED  4-2¢-y 727 34( 7067

GNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2E037 (10/00)



