|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00000232

FILED

1. Entity Name

PRAISE TEMPLE MINISTRIES CHURCH INC

:

Secretary of State

05-20-2002 90075 033 ****5]1 .25

Principal Place of Business

116 BAY WEST OR.
OFEIK.;MDO Fl. 32825

Mailing Address

116 BAY WEST DR.
ORLANDO FL 32825

e S em

|
E

May 20, 2002 8:00 am'

e e e o e

e ——

2. Principal Place of Business

3. Mailing Address

MR Il!i!llllllllllllll

[T

Suite, Apl. #, elc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3617657 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DENMARK, REGINAL Street Address (P.O. Box Number is Not Acceptable)
116 BAY WEST DR.
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
x Slgnature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
A - - - e sedz—=9.:Floction.Campaign Financing — $5.00:May Bo> e Make:Check-Payable 10 oo o cfmes
s E RN QW FEES §E 113 s =T = Ay Be T e W aR S
E-NC 56125 Tris! Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE bC 3 Delete TME [ Change [ Addition | S
NAME DENMARK, REGINALD NAME &
STREET ADDRESS | 118 BAY WEST DR. STREET ADDRESS %‘
CITY- ST-2IP ORLANDO FL 32825 CITY-ST-ZIP §
TITLE D O pelete TLE O change [ Additon | G
NAME CLEMENTINE, DENMARK NAME
STREET ADCRESS | 448 DAYWEST DR STREET ADDRESS
CiTy-5T-2P ORLANDO FL 32835 CITY-S§T-2IP
THLE DST 1 Detets TITLE [IChange ] Addition
NAME LEWIS, ROSEMARY NAME
STREET ADDRESS | 1342 HARRISON ST. STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-7IP
TITLE 1]} O pelete TITLE - [CJChange  [] Acdition
NAME FRAZIER, KIMBERLY NAME
STREET ADDRESS | 180 N. DIVISON ST. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE LY _ 1 Delete TILE [ change  [7] Addition
NAME DENMARK, CLEMENTINE NAME
STREET ADORESS | 118 BAY WEST DR. STREET ADDRESS
|ov-si7F - | ORUANDO'FL'32825° ~ 77T T R Rzl s Saeeeiet 2T o n i mma e
TMLE [ Delete TITLE [ Change [ Addition | - .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

laslno- (M55 536

ay‘hme Fhone #

SIGNATURE:




