2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706615 Feb 05, 2002 8:00 am
" Ervname Secretary of State

PRAISE CHAPEL, INC. 02-05-2002 90110 010 ****70.00
Principal Place of Business Malling Address
25022 NW 122 AVENUE 25022 NW 122 AVE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

|

TN

2. Princip:a_l-P}ace of Business 3. Mailing Aadress ‘ I“m ’"” m
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&i\:&. St;te . — ity & State . 4. FEI Number Applied For
\&H SPring s ; EL.| Hieuy SpruGs, B\ 59-1819902 Not Appiicable
Zip % s Country Zip Country . ‘ 8.75 Additional
~ 2643 AlRchoa | F2043-| Alincha |5 crtessommn X RTIG" -
oA 6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
PR Name - .
SN lgggﬁfgth £E. Mullipt
MULUNS, KENNETH Street Adf:lre (P.O;Z%i)i Number is Not Acceptable)
MULLIKS, KENNETE e/ Y8 (o[22 Aue
HIGH SPRINGS FL 32643 - ‘ .
ity - in Code
Hald Spranes  FLITFF643

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
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE ls $61 25 Trust Fund Contribution. Added to Fees Department of state
10. rie e et nl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PO . . O Delete e Jchange [ Addition
NAME MULLINS, XENNETH HAME
STREET ADDRESS | RT. 2, BOX 350H STREET ADDRESS
CITY-5T1-2IP SARASOTA FL CITY-ST-ZP
TNLE S : [ Delete e [ Change [ Acdition
NAME MULLINS, KAY NAME
STREET ADDRESS |RT, 2, BOX 350H STREET ADDRESS
“|- GITY-ST-2IP SARASOTAFL -~ —~ —— =~~~ - f ory-sT-7P < -
TILE 0D O Delete TILE [ change [ Addition
NAME HOWELL, RENEE L. HAME
STREET ADDRESS | 2802 13TH AVENUE, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TMLE D [ Delete TITLE O change (] Addition
NAME MULLINS, KENNETH E JR NAME
STREETADDRESS |RT. 3 BOX 79A - STREET ADDRESS
CITY-ST-2Ip NEWTON KS 37”'4 CITY-ST-21P
TITLE [ pealete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 1his 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 or director
of the corporation or the receiver ar trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATU R E: IGNATURE AND TY’PED OR PRINTED NAME OF ;I;E}%ETDH QMN e.t-L[ E IM ULL ‘D:u S ‘ ', ’ (’! 0 'L

Daytime Phone #

:

CR2E037 (9/01)



