2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771086

1. Entity Name

"PREPARE HIS WAYS®, MINISTRIES, INC.

Mar 24, 2003 8:00 am |
Secretary of State |

03-24-2003 90217 012 ****70.00

Principal Place of Business

27035 FOAMFLOWER BLVD.
ZEPHYRHILLS FL 33544

Mailing Address

27035 FOAMFLOWER BLVD.
ZEPHYRHILLS ‘FL 33544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

[J CHECK HERE IF MAKING CHANGES

B

City & State City & State 4, FEI Number 59-2468643 Applied For
— . e . Not Applicable
Zi try ~ TR TTzipe T N s, | o - . i
P Country zp Country - "8, Certificate of s:a:us*aesued-—=@4-.—$3:7-5-.59§'_"9“E'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCATO’ FRANK M Street Address (P.O. Box Number is Not Acceptable)
27035 FOAM FLOWER BLVD
ZEPHYRHILLS FL 33544
City . FL Zip Code

e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obiigations of registered agent.

gistered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
&
8. Election Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay se N

ILE NO § Trust Fund Centribution. Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
TVE PTD [ Delete TITLE [lchange [ Addtion | &
NAME BROCATO, FRANK M NAME =3
stee7 Aporess | 27035 FOAM FLOWER BLVD .- STREET ADDRESS 5
CiTY-ST-7IP ZEPHYRHILLS FL v CITY-ST-ZiP g

o
TIME SD 1 Gelete e O Crange (] Additon | &
NAME GREENE, ROBERT V HAME
“sTreer anoness | 617 MESSICK CT: ™~ =~ <7 = - 2=~ R STREET ADDRESS 3| —are=my - o e .

CITY-ST-2F MURFREESBORO TN CITY-§T-2IP
TILE vD 1 Delste TILE [ Change [ Addiion
NAME BROCATO, LINDA N NAME
staeet anoress | 27035 FORAM FLOWER BLVD. STREET ADDRESS
CITY-ST-7IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition ]
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TMLE [ petete TITLE [JChangs ] Addition ;
NAME NAME /
STREET ADDRESS STREET ADDRESS i
CITY-51-2P CITY-ST-2P {
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P CITY-ST-2IP ;

of the corporation or the receiver or trustee empowered

SIGNATURE:

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 thal the information
indicated on this report or supplemental report is truga an

changed, or on an attachment with an address, with all other like e

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

' Bh3jps  (812)973-3037

Poactime PRens #

.7



