2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

PRAISE AND WORSHIP CHRISTIAN FELLOWSHIP MINISTRI 05-22-2002 90100 050 ***%70,00
ES & CHURCH, INC.
Principal Place of Business Mailing Address
2936i8,) TANGLEWOOD DRIVE P.0. BOX 17822
CLEARWATER: FL 33759 CLEARWATER FL 33762 oerriout
Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3643310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name ) . - . .
R e Pl Slaten L e = e i e e ——— -
CUTUFF YATE K Sireet Address (P.O. Box Number is Not Acceptable)
501 1ST AVE. NORTH,STE.507
ST.PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
1
g
SIGNATURE
‘:'."-w Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaftment of State
~
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 w Delets TIME D [J Change \ﬂAddition 5
NAME SMITH, GEORGE NAME e &
LIS ’hg s I~
sthecT anoRess {970 20TH ST. S. STREET ADDRESS ' E Coad e udd‘. b‘l’ &
crv-sr-2p | ST. PETERSBURG FL 33712 ciTY-ST-2P awm ) "7 u
TITLE D O Delete e / [] Chenge L Additon | &3
NAME PEARSON, NORMAN P JR. REV NAME
staeeT ADRESS | 3620 41ST WAY SQUTH, UNIT 73B STREET ADDRESS
erv-st-2» | ST. PETERSBURG FL 33711 omy-51-2P L
e D e PR e D O Change QAndmun
NAME PEARSON. CUARICE™ e ik b *m .w, v A ek T e e
staeT aooRess | 3620 41ST WAY SOUTH, UNIT 73B STREET ADDRESS % ‘~ +~
crv-sr-2p | ST. PETERSBURG FL 33712 ov-s1-2P cvata £4, 33 75L
TLE . O Delete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2IP
e - [ oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS ¥ . A STREET ADDRESS
oy-§T-2F - T - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie.ang that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the carparation or the receiver or trustee empowered 1o exe te this réort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmew an address, with all otherdike empowe

SIGNATURE: 2

OF SIGNING OFFICER OR DIRECTOR Cata Daime Phans #

DOCUMENT # NOOO0O0003089 May 22, 2002 8:00 am

-




