2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707764 Feb 11, 2000 8:00 am
" Eruy e Secretary of State

NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER HOLY 02-11-2000 90028 043 ****75.00
Principal Place of Business Mailing Address
925 SE TTH PLAGE P.O. BOX 721 . "
GAINESVILLE FL 32601 GAINESVILLE FL 326020721 DUUi0luy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2341617 Nt oo
Zip Country Zip Country $8.75 Additional
) ) 5. Certificate of Status Desired K Fee Raquired
. wee -z — — ——B..Name and Address of Current Registered Agentroae—te- —~ =" “fo v m—m - 7 Name and Address of New Registered Agent —~—~ = =
. ! Name
MYERS. DOSHIA D Straet Address (P.O. Box Number is Not Acceptable)
¥
925 S.E 7TH PLACE
GAINESVILLE FL 32601

City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name ct registerad agent and Lite if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PDT- 71 Oslete TME RKohange '
NAME MYERS, DOSHIA D NAME
sTREET A0DREsS | 110 SE 8TH ST 2 smeer omngss (795 BE FA place
orv-s-2P | GAINESVILLE FL ovsize | Gamesuille, Elonda. 33601
TILE SMD _ Oloelete TITLE . (3 Change [0
twme | RAMSEY, JAMESW e e - )
STREET ADORESS | 808 S.E.20TH: STREET s ; STREETADDRESS | =~~~ ’ T
CITY-ST-2ZIP GAINESVILLE FL 32601 ‘ ; CITY-§T-2P
TITLE - jv8D [T Delete TImE . OcChange [
NAME YOUNG, ALLIE RUTH NAME
STREET ADDRESS | 2749 FORMAN CIRCLE STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-2IP
TILE O nelete TILE smD [ Change ™=
NAME NAME &Cﬁofs Benida, C
STREET ADDRESS STREET ADDRESS | 19 00 sg‘ 44h 5-] al' #73 a‘f”(
CITY-5T-7P omv-st7p | as //& Elorida. 32641
TILE 3 Delete TLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-2IP
TINLE O Delete TME [JChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP -~ CITY-§T-21P

12. °| hereby certify that the information supplied with this f\h does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes, | further Geriily ihai *
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nam: a[ge:iﬁ in Blo% 10320;5 11

changed, or an an attachrp th an adciiress with all other Jike empowered D 05’&’ ; ‘: 5
SIGNATURE:=% Blpssene I %\“W z v"?‘j} W”M"“gﬁ‘awa (28

SININATURE ANDTYPED OR PRINTED NAME OOF SlﬂulNG OFFIC OR DIRECTOR Data lavtima Phone #




