2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761452

1. Entity Name

MIRACLE PRAYER TEMPLE, INC.

Principal Place of Business

C/O JAMES H. BROWN
3215 AVE O
FT. PIERCE FL 3494€

Mailing Address

C/O JAMES H. BROWN
P.0. BOX 0668
FT. PIERCE FL 343540668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— N -

Suitz, Apt. #, etc.

-

I

FILED |
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90108 03] ****6].25

DR ABE M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2384237 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JAMES H.
5200 MATANZAS AVE
FT. PIERCE FL 34946

A

Street Address (P.C. Box Number is Not Acceptable)

City

A FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when renstaung} DATE
FILE NOW: 9. Election Campalign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C pelete TILE ' [J change [ Addition | &
NAME BROWN, JAMES H. NAME &
STREET ADDRESS | 5200 MATANZAS AVE STREET ADDRESS ;5
crv-5T-2F | FT. PIERCE FL 34946 ciny-5T-29 &
Ja g
TME VD o ] Delete TIMLE ) [IChange [ Addition { QG
NAME BLATCH, GEORGE™ - e NAME - -
STREET ADDRESS | 7558 CORES STREET ADDRESS
crY-sT-2P | HOBE SOUND, FL 00000 > OY-SIP | TR g anyy RN P
Time 1O . lete TLE Cone [ o¢ e Z e [ Addiion
NAME COURTNEY, WAITHE NAME 1203 Ne A ,_(_ P St
STREET ADDAESS | 310 SOUTH 31ST STREET STREET ADDRESS ' ]
onv-stz¢ | FT PIERGE FL omv-srze | Ford Yece €t 3 < 950
ME sD (7 ekt TITLE [ Change [ Additicn
NAME BROWN, PATRICIA NAME
STREET ADDRESS | 5200 MATANZAS AVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34946 CITY-5T-2IP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TMLE [ Change 7 Addition
NAME ~=5is NAME
© STREET ADDRESS | ¥ STHEET ADDRESS
CITY:ST-R0 =] yas CITY-§T-21P

12. | hereby certify that the informatf;r-'l_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with all other like empowered.
SIGNATURE: \/QHBATH RAPEVIRED F—Fho0  SBI- 4B 46Ul

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




