2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Aug 10, 2000 8:00 am
FIRST LADIES PRAYER LUNCHEON, INC. L Secretary of State
08-10-2000 90009 045 ****g] 25
Principal Place of Business Mailing Address
4780 DOLPHIN CAY LANE SOUTH 4780 DOLPHIN CAY LANE SOUTH
508 508
§T. PETERSBURG FL 33711 §T. PETERSBURG FL 33711
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number B Applied For
59-2423736 Not Appiicable
B L Zip Countty | 5. Certificate of Status Desied [ _ ﬁggfq /iddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEMPLET DOTTIE WILKERSON Street Address (P.O. Box Number is Not Acceptabie)
+ 4760 DOLPHIN CAY LN S 508
“* ST PETERSBURGS FL 33711 _ —
ity ip Code
. FL
8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed narme of registered agent and title if apphcable. {NGTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 ~ 9. Election Campaign Financing $5.00 MayBo | -~ = “Make'Gheck Payable'to~—— —-
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TITLE [ change [ Addition
NAME TEMPLETT, DOTTIE WILKERS NAME
stheer A0DRESS | 4780 DOLPHIN CAY LANE SOUTH, #508 STREET ADCRESS
CITY-ST-2P ST. PETERSBURG FL CITY-5T- 2%
TNLE VT O Delete 13 Clchange [ Additien
mme | ROTHWELL, LINDA NAME
sTREET ADDRESS | 4527 BAYSHORE BLVD.NE STREET ADDRESS
cry-st-zr- | ST-PETERSBURG 'FL -— - e - -CITY-ST-2IP - —— = - e e
TITLE TD O Delete THLE [ change  [J Addition
NAME ALDERSON, SUSAN NAME
STREET A00RESS | 426 19TH AVENUE NE STREET ADDRESS
arv-si-zp | ST.PETERSBURG FL cr-s1-2p
TLE DS O Delete TTLE O Change [ Addition
NAME TOWNE, BARARA ‘ NAME
stReeT A0DRESS | 7650 BAYSHORE DRIVE, #705 STREET ADDRESS
CITY-51-2IP TREASURE ISLAND FL CITY-ST-2IP
TRLE [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O pelate TITLE {3 Change  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2I1P
12. | hereby certify that the information supplied with this fitin ég 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 oath; that | am an officer ar director
o;the cn()jrporallon or 1hehrecewer %r 1rust§§ empowlfﬁreltl:l tohexeﬁute 1his repog as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
change on an attachment with an address, with all other Ji owers
B2777E Willersen 7= LEP §29. 6yYS /ST
L] mg) ol r LY AP !}“
SIGNATURE. w Ma‘za__
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘ oR DI‘ECTOH Date Daytima Phona #

CR2E037 (5/00}



