- _________________|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 717440 Apr 18,2002 8:00 am
1. Entity N
ity Nerme ecretary of State
THE HOUSE OF PRAYER, INC. 04-18-2002 90462 031 ****70.00
Principal Place of Business Mailing Address
7205 52ND ST. N. 7205 52ND ST. N. . U
P.0. BOX 2256 P.O. BOX 2256 2"
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 8 d J 6 &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2399683 Not Applicahle
“ip Courtry @ CO“"tT Y 5. Centificate of Status Desired F. 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
] et R R i TS S T e s e NEMB .. o s 20 o B memem f T el
DURSPEK. DENNIS Street Address (P.0. Box Number s Not Acceptable)
6238 33RD STREET NORTH
SY. PETERSBURG FL 33702
City FL Zip Code
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 Fiorida.
SIGNATURE
N Signature, typed or printed nams of ragisterad agent and titte If applicatle. (NOTE: Registered Agant signalure required when reinstating) DBATE
s : - 9. Election Campalgn Financing $5.00 May Bs Make Check Payable to:
FILE NOW: FEE IS $61.25. e e e $5.00 way ¢ * Department of State.
10. OFI;ICEHS AND blRECTORS 11. ADDITIONS/CHANGES TO OFF‘I.CEI.:\“:EIB"AND DIRECTORS IN 10
TITLE S [ pelste TITLE [ Change [ Addition __5_
NAME BURKE, BETTY NAME * S
streeT acoress | 3750-68TH AVENUE N. STREET ADDRESS §
CIry-ST-21P PINELLAS PARK FL cImy-8T-21P 5
TILE T 7 Delete TITLE Oichange [ Addition |G
NAME SWAILS, DEBORAH NAME
sTReeT Aporess | 6322-33RD WAY N. STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL CITY-ST-2IP
{me [D O Delete T [ Charge (] Addiion
| TRame =" FEICHTNER, JAY=<~~ S ~ il NAMES e s USRS
streer aporess | 5510 48 AVE. N. STREET ADORESS
crv-st-2¢ | ST. PETERSBURG FL _ CITY-ST-2IP
TLE 0 O Delste ML O] Change [ Addition
NAME SWAILS, CLEARENCE NAME
STREET ADDRESS | 6322 33 WAY NORTH STREET ADDRESS
cre-sT-7p | ST. PETERSBURG FL CITY-ST-7IP
TITLE D [ peiete TITLE [} change [ Addition
NAME BURKE, JAMES T NAME
streey aporess | 270 43 AVE NE . [ SweE AooRESS
crv-s1-zp | ST PETERSBURG FL CITY-ST-2IP
TLE D (fertee e [l change [ Adaition
NAME BAILEY, SCOTT NAME
STREET ADDRESS | 23782 68 AVE STREET ADDRESS
orv-st-z¢ | PINELLAS PARK FL 33781 OITV-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal repart is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

Florida Statutes; and that my name appears in Block 10 or Block 11 it

9.0 727. S-/e

Daytime Phona #



