s
“2001 UNIFORM BUSINESS HEPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Sectior 119.07{3)(i), 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 smpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on aw with an address, with all other like empowered

SIGNATURE:—_Sjut T"‘H}Q‘}A’EDSH.QIM M Maveed L”éo,o! (350%71 10?65{

ATURE AND T\'pern PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

@
\ &
DOCUMENT # NO00O00001323 May 11, 2001 8:00 am s
1. Enity Nae | Secretary of State
AGAPE TABERNACLE OF PRAYER FOR ALL PEOPLE, INC. 05-11-2001 90088 043 ****g] 25
Principal Flage of Business Mailing Address
6629 BOAT RACE ROAD PO BOX 36412
CALLAWAY FL 32404 PANAMA CITY FL 32412
% Frincipa Place of Business . -, 3 Mallna Address “"“m I“IH | ”Il“ " l " " H ml "I ""”I"”m |",
e AR N | = :
- (O - .
Suite, Apt. #, etc. Suite, Apt. #, etc.’ g ’ A/ DO NOT WRITE IN THIS SPACE
Citv & State - ,  Citv&Stale . | _ - 4. FE| f Applied For
: ' i :,_-7:_ L - o . I - . k%wj %wl qTL{ q Not Appiicable
T Zp -, T Comntry_ il A TCounyy " , $8.75 Additional
[ . T - o = [ ) 8, Certificale of Status Desired O Fes Raquired
6. Name and Address ol'Current Reglstered Agent s 7. Name and Address of New Registered Agent _ ==
S S, e - —_—— T T Nérﬁe_— - - )
MARCEL, SHIRLEY M ' Street Address (P.O. Box Number is Not Acceptable)
6629 BOAT RACE ROAD -
CALLAWAY FL 32404
City FL Zip Code
8. The above named gntit: subirits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
- TS ar s et
SIGNATURE“ il - ; L F i i
Signanure, rypsd or printed nama of rag\M ad agent and tile if applicable. Wignamm required when rgingtating) CATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 T Trust Fund Colmribution. O Added fo Fees Department of State
10. 3 ~ OFFICEFIS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE L) £ Ve ] Delete TITLE [ Change [ Addition __8_
NAME 34 5 Mﬁféd Pasiee. NAME g
STREET ADERESS “ 2q Ecufi, Qd STREET ADDRESS 5
OITY-ST-ZP ‘:I,L 3 gq t{ CY-§T-2 g
¥ Lartawaey, TL i
e D , / 1 Delete e D change [ Acdition | &
Wwd N Williams, y,, Pt |
STREET ADDRESS P 4(*.’ 5 —'Lf STREET ADDRESS
R wara::ﬁec_ccbw?c.——% G e e e mS
TITLE b f‘ Wt f O pelete | - | TmE [ change [ Addition
NAME L erne,e, Bo ‘::IC(I,Jf 9[/2 rséey | NAME
STREET ADDRESS 9 i JD u‘”’l- [ ' bz 5 60}’ STREET ADDRESS
civ-si-2p {%nldsbor) N{ A153p : oSt 20
TILE O Delete | TITLE Clcrange  [J Adition
NAME } NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§3-21P CITY-ST-2IP
TITLE L1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-ST-21P



