2002 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # NOQOQ0Q01750 May 29, 2002 8:00 am

1. Entity Name

Secretary of State

DESTINY PROMISED REFUGE CENTER INC. N
Principal Place of Business Mailing Address
2840 COPPER RIDGE CT P O BOX 300963
LAKE MARY FL 32746 FERN PARK FL 32730
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
";‘;i':' °
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country P Country 5. Certificate of Status Desired | 58'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
NEGRON, MARIA M Street Address (P.O. Box Nurnber is Not Acceplable)
2840 COPPER RIDGE CT
LAKE MARY FL 32746 o ST
& i FL ip Con
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
Slgnature, typad or printed nama of registerad agert and title if applicable. (NCTE: Registerad Agant signature required when rainstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centrioution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE (] B Deete TLE O Change [ Addition
NAME MILLER, TERESA NAME

STREET ADDRESS

STREET ADDRESS | 4359 (CHELSEA HARBOR DR

oY-ST-7P | 1A OKSONVILLE EiL 30024 CITY-§T-2IP
TITLE T [ Delete TITLE . [ Change  [C] Addition
NAME ROSS, PATRICIA J NAME '

STREET ADDRESS

STREET ADDRESS | 20572 KITTIWAKE DRIVE

CITY-ST-ZIP LAKELAND FI. a90nq CITY-8T-ZIP
TITLE VP O palate TILE [JChange [ Addition
NAME WILKES, JENNIFER NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDFESS 11424 FERN RD EAST
civ-star | AKELAND FL 33801

TITLE D [ pelete TITLE [JcChange [ Addition
NAME RAYMOND, BARBARA NAME

STREET ADDRESS | 5654 STATE PACK RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 21005 CITY-8T-2P

TILE D [ Dslete TITLE [ change [ Addition
A WILKES, JIM NAME

STREET ADCRESS | 1424 FERN RD EAST STREET ADDRESS

CITY-S8T-2IP LAKEI.AHD FL 33801 . CITY-ST1-2IF

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-51-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113,07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgu+etroeragd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ofhthe c?jrporanon or the receiver or tr g empow.ﬁred ohex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atfachmertw pss, with glother like empowered. .

o > ey e emp / Yo7, 320, 18€3 or
1/ - =/~Aann

SIGNATURE: ___ SIGNATIZZ2ECHIRED 5, -70/0?(0-) $02.9¢7. 951

SIGNATUR?N}T(PED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"

CR2E037 (9/01)




