001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PDGCUMENT # 729287 o
PRINCE OF PEACE REVIVALS, INC.

Principal Place

of Business

362 SMALLWCOOD DRIVE
FORT PIERCE FL 34382

Mailing Address

362 SMALLWOOD DRIVE
FORT PIERCE FL 34362

2. Princtpal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

FILED

I

WA

NAME

CM—W

STREET ADDRESS

graé_ﬁélal\lﬁm

RoAD

City & State City & State 4. FE! Number Applied For
23—742%56 Not Applicable
zp Country zp Country 5. Certfcate of Status Desirea [ $0+7 Additonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A
STONE CHARLES P Street Address (P.O. Box Number is Not Acceptable) . /,’
? < ~ 7 . -
328 S..2ND 8T~ - cormmmercecr B R A DU I e
~FORT PIERCE FL - -
~ 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. K Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POT O Delete TITLE [ Change [ Addition
HAME CARTER, REV ADA M NAME
streeT anoress | 362 SMALLWOOD DR STREET ADURESS
CITY-ST-2IP FT PIERCE, FL 00000 CITY-ST-2IP »
ML D Delete TITLE D O Change.  (Facdition
e SYFRETT, REV., EDWARD X e DiAavA PEerY
staeeT aporess | 1765 WORLEY AVENUE CEASED STREET ADDRESS SOISTTUER ]:—‘)’GC,E-} ol EOAD
CITY-ST-2IP MERRITT ISLAND FL PE CHY-5T-2IP Plawt C.. rY, ) - 33 YA -7
TIME D 7 Delete TTLE [JChange  (J Addition
RAME DENNARD, RUBY S NAME —
steer anoress | 1621 AVENUE M - APT. A STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34950 CITY-ST-2IP
L VsD A — me MSOA THENAM.CAE TEAE - Change [ Addition
“Name | CARTERFATHEN A EVANG e A A E

st anoRess | 341 JOHNSON ST -
omv-st-zp | FT.PIERCE FL~ - CITY-ST-28 FoeT FIE CCEF L,,._.‘Zi‘?fl

i SUDDRETH, BETTY REV qm :AT;EE (ko1 Ark £ S O popsri=w B
streer anoress | PO BOX 469 N/A D STREET ACDRESS P 0.8o0x ‘5‘6 7

crv-s-z2 | ARCHER FL DECEASE avsie | Aponpt, Fl.-3dé6ty

me ] O Delete TITLE Ochange  [J Addition
NAME DENNARD, WILLIAM NAME

sTReeT ADoRESS | 1621 AVE M APT 9 STREET ADDRESS .
CIry-§T-21P FORT PIERCE FL 34950 CIFY-ST-2PP -

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily thal the information
3 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer Oéldlrfg‘t1c>rf
oc| i

\1% % ”W BDC/?CTEA? /} MM WMM H60/ —-.SZ/*?/&’?/

CICRATIIOE AND YVEED A0 SRMNTED NAME AF CIGNING OFEICER OR DIRECTOR

e ——— e

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90002 028 ****75.00

CR2E037 (10/00)



