2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

L >

DOCUMENT # NOOOOO003089
PRAISE AND WORSHIP CHRISTIAN FELLOWSHIP MINISTRI

Principal Place of Business'

2990 TANGLEWOOD DR.
CLEARWATER FL 33759

Mailing Address

P.O. BOX 17822
CLEARWATER FL 33762

I

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90157 034 ****70.00

AR

2. Pri?pal Place of Business 3. Mailing Address
& 743 Jasykwood Py,
$uite. Apt. #, efc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Cleprypynter £hoid A
City & State City & State 4, FEI Number Applied For
329G Sfivalis B59-2¢433/0 Not Applcabie
Zip T Countr Zi Country M ] . it
) Y ‘ P . 5. Cemf_lcate Ef_Status Desired w A__§989 gesq 3?§;tlgnal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CUTLIFF, YATE K
501 18T AVE. NORTH,STE.507
ST.PETERSBURG FL 3371 & S Cods
ity F L ip Co
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
Signature, typad or printed name of registared agent and title it applicable, {NOTE: Registered Agent signature required wnen reinsta?ing) 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
N SMITH, GEORGE NAME
STREET ADDRESS 970 20TH ST S. STREET ADDRESS
Gmv-ST2® | ST, PETERSBURG FL 33712 oirY-ST-2p
TILE D 1 Delete TILE [ Change [ Addition
NAME PEARSON, NORMAN P JR. REV HAME
SIREETADORESS | 3690 41ST WAY SOUTH, UNIT 738 STREET ADDRESS -
ov-ST2 | ST. PETERSBURG FL 33711 o oo fomesTIp - '
weT T o 1 Delete TILE O Change [ Addition
NAME PEARSON, CLARICE NAME
STREETADDRESS | 3620 41ST WAY SOUTH, UNIT 738 STRET ADORESS
on-s2¢ | ST. PETERSBURG FL 33712 cirv-sr 2¢
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-21P

12. | hereby centify that the information supplied with this filin

GG

SIGNATURE AND TYPED OR P!

SIGNATURE:

I he . 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 frue 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 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vil

<

Aoy

'RINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

3/51,7/0 [ #1932,

-
F A Date Davtime Phone #

§

CR2E037 (10/00)



