2000 UNIFORM BusmE_tss-‘_.“-iE‘PonT (UBR)

1. Entity Name

DOCUMENT # 729788

FULL GOSPEL CHAPEL OF PRAYER, lNCOFiPORATED

Principal Place of Business

% M. JAMES STRICKLAND
7654 MORSE AVE.
JACKSONVILLE FL 32244

Mailing Address

% M. JAMES STRICKLAND
7654 MORSE AVE.
JACKSIONVILLE FL 322444212

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90024 024 ****70.00

Cuo43v?y

I

MIWRRIAD

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
‘ 59-1762843 Nol Appiicable
e Country Zip Country 5, Certificate of Status Desired E/ $8'75 Additional
. Fee Required
" =" 6. Nameand Address of Current Régistered Agent = 7. Name and Address 6f New Registered Agent
: Name
i -
Street Address (P.O. Box Number is Not Acceptabte
STRICKLAND, (M. JAMES) ( pravee
7654 MORSE AVE.
JACKSONVILLE FL 32244

City

Zip Code

FL

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

CR2E037 (9/99)

SIGNATURE :
Signature, typed or printad nama of registerad agent and title if apqlicable, {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD " O Delete TIME O Change ] Acdition
NAME STRICKLAND, VIMIAN R ' NAME
STREET ADDRESS | 7654 MORSE AVE STREET ADDRESS
CITY-ST-2IP JAX, FL 0 . CITY-ST-2IP
TITLE T O Delete TITLE [ Change  (J Addition
NAME STRICKLAND, MARLON J NAME
STREET ADDRESS | 7654 MORSE AVE STREET ADDHESS
L -CTRSIZR LAY -G -— : —CTY-ST s —— e - —_—
MLE P o O Dekete TLE [ change [ Addition
NAME STRICKLAND, M JAMES NAME
STREET ADDRESS | 7654 MORSE AVE STREET ADURESS
CITY-ST-2IP JAX, FL O CITY-ST-ZP
TITLE sD O pelete TImLE Ol change [ Addition
NAME STRICKLAND, MICHAEL J NAME
STREET ADDRESS | 7654 MORSE AVE STREET ADDRESS
CITY-ST-2IP JAX, FL O ‘ CITY-ST-2IP
TTLE D " O pelete TINE [ Change  [J Addition
NAME STRICKLAND, JAMES M. NAME
STREET ADDRESS | 7654 MORSE AVENUE STREET ADDRESS
CITY-5T-2IP JAX, FL 32244 CITY-ST-2IF
L O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-219 CITY-ST-2P

12. { hereby cerlify that the information supplied with t
indicated on this report or sypflemental report i

of the corporation or the rg gr or trustee emy
changed, or on an attgel r“ ith'an add

SIGNATURE:

h ali other like empowered.

NEtlevs 4
FLTE T 1)
SIGNATD D

PED OR PRINTED NAIIEF SIGMNING OFFICER OR DIRECTOR
"

is filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et Ste) pbbnd

Yoo gl 2607777

Date Daytime Phona #

I



