2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762442

1. Entity Name

MY HOUSE OF PRAYER, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90019 004 ****70.00

Mailing Address
P.C. BOX 1168

Principal Place of Business

STATE RD 351
GROSS CITY FL 32628

CROSS CITY FL 32628

[ERTAVEVE SEVE VAN |

2. Principal Place of Business

CAME Streel

3. Mailing Address

AAGEERRRRRAR RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
C RO sS C f ?/ 59-2190398 ot Applicatle
/ -
COUHW Zip Country " . $8.75 Additional
3 2 (I A g- D(_‘p X ’. o 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address ot New Registered Agent

SPURLIN, WILLIE F
CAMP STREET
HORSE SHOE BEACH FL 32628

e SPurliN, WPlle

A

Street Address (P.O. Box Number ?s Not Acceptable)

Cﬁmp. STRre="

City

CRoss C1 1‘)/

le Code

FL

7/ 2 2¢

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

W

[=F=O|

SIGNATURE Z{/A&%g 7 4 M’V;

Signature, typad or printed name of registered ag&ﬂ and title if applicabla,

(NOTE: Ragistera0 Agent signature raquired when reinstating)

DATE

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

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Deiete TITLE Ol change [ Addition
HAME SPURLIN, WILLIE F NAME
STREET ADDRESS | P.Q). BOX 504 STREET ADDRESS
CITY-ST-2IP CROSS CITY FL 32628 CnY-S1-2P
TILE VD [ Delete THLE [l change [ Addition
NAME SPURLIN, MARY JANE NAME
STREET ADDRESS | P.0). BOX 504 STAEET ADORESS
cry-sT-2F - | CROSS CITY FL 32628 CITY=8T-21P -
TITLE SD [ Detete mLE [ Change [ Addition
NAME SPURLIN, ANNIE R NAME
STREET ADDRESS | P O BOX 446 STREET ADDRESS
crv-st-2¢ | CROSS CITY FL 32628-0446 ciy-S1-2¢
THLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delets TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer

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

—

of the corporation:or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name aggears in Block 10 or Block 11 if

SIGNATURE: SIS IR RS AIRED L, e 7. Sparliy

§-5¢77
[~ &= ]

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

0020993

CR2EQ37 (10/00)



