2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013005

DOCUMENT # 729788 ‘ May 10, 2001 8:00 am
. Entity N
1. Bty Nme , Secretary of State
FULL GOSPEL CHAPEL OF PRAYER, INCORPORATED 05-10-2001 90123 024 ***%70.00
Principal Place of Business Mailing Address
% M. JAMES STRICKLAND % M. JAMES STRICKLAND -
7654 MORSE AVE. 7654 MORSE AVE. *
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
s Ve DT
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1762843 Not Applicable
“ip Country Zp Counitry 5. Certificate of Status Desired m/gg'gesql’zsgé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND (M JAMES) Street Address (P.O. Box Number is Not Acceptable)
7654 MORSE AVE.
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named enji bmits this sta

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE / r M Ded 7 /27 /é’/
Slgnature,ﬁé or Wi registered agent and fitfe if appiica!!e. {NOTE: Registered Agent signature required when reinstating) DATE
Vo

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [ Change ] Acdiion
NAME STRICKLAND, VIVIAN R NAME
sTReeT ADDRESS | 7654 MORSE AVE STREET ADDHESS
CTY-ST-2IP JAX,FL O oY -ST-ZP
TMLE D ) Delete TILE [ Change T Acdition
NAME STRICKLAND, MARLON J NAME

sTReeT ADDRESS | 7654 MORSE AVE
CITY-ST-21P JA)(, FLO

STREET ADDRESS
CITY-57-21P

TITLE P (1 petste TITE [ Change (] Addition
HAME STRICKLAND, M JAMES NAME

STREET ADDRESS | 7654 MORSE AVE STREET ADDRESS

CITY-ST-7P JAX, FL O CITY-ST-2IP

meE $D [ Delsle TIME Ol Change [ Acdition
MAME STRICKLAND, MICHAEL J NAME

staeeT AnoRess | 7654 MORSE AVE STHEET ADDRESS

CITY-ST-2P JAX, FL 0 CITY-$T-71P

me D O Delete TILE Tlchange (1] Addition
HAME STRICKLAND, JAMES M. NAME

STREET ADORESS | 7654 MORSE AVENUE STREET ADDRESS

CITY-ST-2IP JAX, FL 32244 CITY-ST-2P

TILE [} Delste TITLE [ Change  [C] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information,g
indicaied on this report or supplesf
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ied with this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
alfeport isd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£lee empowargd/to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h address, witl'ajl pther likg’emppgvered.

oD lor G ue- 7777

MNate Oavtime Phone #

e a1 iOE A KM TYOBERTD OENITER NAUME AE Sl hNING AETIFCER FR RIRECTAR

CR2E037 (10/00)




