FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 raceiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

12 ‘4JMEWM’QED

s for 12T FBETET

SIGNATURE AND T‘FPEE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) H
L ]
1. Entty Namo" Secretary of State
PRAISE ASSEMBLY OF GOD, INC. OF HUDSON, FLA 02-01-2001 90172 007 ****70.00
Principal Place of Business Mailing Address
C/O REV JACK L MARTIN C/O REV JACK L MARTIN
17920 MERIDIAN BLVD 17320 MERIDIAN BLVD 00012494
HUDSON FL 34667 HUDSON FL 24667 '
us us
F T s RAACE RGO AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2720138 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [E/ ?@Be gesq l‘:l‘f:c"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHT’N REV JACK L Street Address (P.0. Box Number is Not Acceptable)
17820 MERIDAN BLVD.
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragiserad Agant signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $ﬁ1 95 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T Delete TITLE [ change [ Adcition | &
v MARTIN, REV JACK L NAME 2
STREET ADDRESS | 17920 MERIDIAN BLVD. STREET ADDRESS B
CITY-ST-2IP HUDSON FL CITY-ST-2IP o
TITLE VDS 0 Detele TITLE O Change  [1 Additien % ‘
NAME LIST, FLOYD NAME
STREET ACDRESS | 7930 CALLAN CT. STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34654 oiY-5T-2p
R D s o ) Detete T Sl o O change ] Addiion
NAME KEENE, CLAYTON NAME R = e — ————— e
STRECT ADORESS | 13325 PARKWOOD ST STREET ADDRESS
CITY-s7-2IP HUDSON FL CITY-$7-7IP
TME 0]} O Delete TILE CJchange [ Addition
NAME BOONE, CARLOS D NAME
STREETADORESS | 18220 RETRIEVER RD. STREET ADDRESS
orr-st-2» | BROOKSVILLE FL 34614 oiTY-ST-2
TiTLE D 7 pelete TITLE {1 Change [ Addition
NAME GROSSI, ANTHONY NAME
STREETADDRESS | 13380 HAROLD AVE. STREET ADDRESS
on-5-2° | BROOKSVILLE FL 34600 oiy-s1-7¢
TITLE [T celste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



