2000 UNIFORM BUS.NESS REPORT (UBR)

FILED

DOCUMENT # N37217

1. Entity Name °

PRAISE ASSEMBLY OF GOD, INC. OF HUDSON, FLA

Secretary of State

03-28-2000 90047 032 ****5] 25

Principal Place ot Buéiness Maiting Address
C/O REV JACK L MARTIN
17920 MERIDIAN BLVD
HUDSON FL 34687

us

G/O REV JACK L MARTIN
17320 MERIDIAN BLVD
HUDSON FL 34667-5817
Us

630218

2, Principal Place of Business- 3. Mailing Address

{1

AV EDMIGIW

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2720138 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
. _ - Fee Required
“6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: Name

MARTIN, REV JACK L
17920 MERIDAN BLVD.
HUDSON FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printed nama of registered agent and title if applicable

{NOTE' Registared Agent signature required when reinstating) DATE |

FILE NOW: _ -
-~ - FEE-I6-$61:25

- P

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . : O Delete TITLE [ Change [ Additicn
NAME MARTIN, REV JACK L NAME

STREET ADDRESS | 17920 MERIDIAN BLYD. STREET ADGRESS

orv-sT-2¢ | HUDSON FL 3IGLpg CITY-S1-2P

TITLE VDT O Delete TITLE v0S J thange 1 Addition
NAME JUST, FLOYD . NAME RisT, Flo

STREET ADORESS | 7630 CALLAN COURT sTReET aooRess | 7930 Ca llan cr.

G512 | NEWPORT-RICHEY - FL——"= ~—— Rt stte— | -N-ew-PorTHichey Fr —3YgS———"
TTLE s - ‘ P & Tekete TITLE [l Change [} Additon
HAME RIVERA, JOEL NAME

STREET ADDRESS | 1851 DIXIE LANE STREET ADDRESS

or-s-2P  |HOLDAY FL CcIY-S1-2P

TILE D Oooere Qe M [ Change____ [ Addition
e T TIKEENE CLAYTON ™ — ~~~ T 77 T NAME ' ;
STREET ADDRESS | 13325 PARKWOOD ST STREET ADDRESS i !
on-st-2P  |HUDSONFL 39449 Gry-st-zp |- .

Lj;i 1 Defete L{I;i 247:’0_( Dale Roone [ change  [gl#Tdition
STREET ADDRESS STREET ADURESS | fE220 Retviever .

CITY-5T-2P ov-ste (RBrookswd e, FEé 344 )y

TILE - [J Delee TITLE () . O cChange  [BeGdition
NAME HAME A nv/)any Groscy

STREET ADDRESS smecranoness | f 3350 Ha ﬁ‘o/cj Ave,

CITY-ST-2IP - fomvsrze [ Spring H N, FL 39609

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectic'n 119‘07(3)(i),' Florida Statutes. | further certify that the inforrr_iation
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect 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 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 like empowered.

SIGNATERZ " EL T it

3 /a2 foo 737 £67-FFF

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 28, 2000 8:00 am

CR2E037 (9/99)



