2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])EIDS-OO am

DOCUMENT # NO0OO0Q003987 Secretary of State

1. Eniity Name
PRAISE OF ALL NATIONS MINISTRIES, INC. 05-11-2001 90453 023 ****5] 25

Prircipal Place of Business Mailing Address

8121 PUFFIN DRIVE ‘8121 PUEEINDRIVE
ORLANDO FL 32825 ORLANDO 7132825 —

P e A AR A
| A0 Box ltéoo
Suite, Apt. #, etc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Sl { %, FEI Number LA ophed For
DT TH Not Applicable
Zp Country 722 152 é“‘sn.% 5. Certlficata of Status Desired ~ [J fg'g?w ﬂg""’“‘”
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama o — et e e

Street Address (P.O. Box Number is Not Acceptable)

CHAMBERS, KATHERINE
8121 PUFFIN DAVE _
ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re.jisterad office or regisiered agent, or bath, in the state of Florida.

SIGNATURE

CR2E037 (10/00)

Signature, typed o prints3 name of repistsced agani and Lte ¥ apglicatis, (NQTE: Re-gistared Agent signanire required when 1einstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contributic a. O  Addedto Fees Department of State '
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 10
e PRESIDENT " [ Deten Tme []Chawge [ ] Addition
STREET ADORESS ["RDZ-" S FBRAE D STREET ADORESS
-5 | QBT , T PEHG CHTY-ST-ZF
TILE VICE —PRES 1OGAT [ peete e CJChange [ Auition
NAME CARDLIVE S n'SIE NAME
STREIAGRESS | A/ ST, PARIEL D STREET ADORESS
c-s1-of | JESSTD TR &S . CITY-ST-BF
LU o S P S 2 -7 Detate - - TnE - . Dcrange  [Addion
WAL CORRINE - EHMEYy —— - - - -l - - I
SRETAORESS | I 60 B Ase sy - D J smest aoomess
V-SRI | BT e A TEIIS eITY-5T-2P
TILE O petete TITLE O Change ] Addition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-S1-2P
Tine [ Derete TLE Cchange [ Aodition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Criy-S1-2p g Cy-sT-7IP
me 7 pelete uit: . _ Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2p oy-S1-ze

12. | hareby certify that the information supplied with this filing does not quallfy for the axamption stated In Section 119.07i 3Xi), Florida Statutes. | further cartify thal 1he inlormation
indicated on this raport or supplemental raport is trus and accurate and that my signature shall have the same ‘egal ettact as if made undar oath: that | am an oflicer or director

of the carporation or the recelver or Irustaa empowered 1o execule this report g re-quired by Chapter 817, Florida Statutes; and that my nams appsars in Block 10 of Block 11 i
changed, or on an attachmeptiith an address, wi M

(REQIARBOUAN L1 mArsEe 20500 GUOE L G

& OF SIGNING OFFICER OR DNFIECTOR Oate Caytime Phone #

[ SIGNATURE:




