2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO004087

1. Entity Name -

RESTORING LIFE MINISTRY CORPORATION

W 1D

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90001 027 ****4].25

Principal Place of Business

120 A STREET
PANAMA CITY BEACH FL 32413

Mailing Address

120 A STREET
PANAMA CITY BEACH FL 32413

2. Principal Place of Business 3. Mailing Address

IR

AN W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRIVE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59 3675806 Not Applicable
Zi Count i ith
P ountry Zip Country 8. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATHER, GLORIA

Strest Address (P.0. Box Number is Not Acceptable)

120 A STREET
PANAMA CITY BEACH FL 32413

City

Zip Code

FL

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 Flerida.

savarore . G lopiA  PRAthegr

2-27-0f

Slgnature, typed or printed nama of registerad agart end tithe if applicable.

{NOTE: Registered Agent signatura required when rainstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Makz Check Payable to
Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE [Ochange [T Addition _S
NAME PRATHER, PHILIP NAME 2
sTreet aporESS | 120 A STREET STAEET ADDRESS 5
CITY-5T-2IP PANAMA CITY BEACH FL 32413 CITY-5T-7P o
TITLE VD ] Delete TITLE [ change T[] Addition %
NAME TERRY, ALAN NAME

sTreer aDoReSS | 19 21ST ST. STREET ADDRESS

civ-s-2¢ | SRB FL 32459 CITY-ST-ZP

TILE sD h N me B “[Jchange  [J Addition
NAME TERRY, MELISSA , NAME

streer aooress | 191 21ST ST. STREET ADDRESS

orv-st-20 | SRB FL 32413 CTY-ST-2P

TILE L) O Delete TITLE O change [ Addision
NAME PRATHER, GLORIA NAME

STREET ADDRESS.| 120 A STREET . - . STREET ADDRESS

arv-s-2P | PANAMA CITY BEACH FL 32413 Civ-sT-2P

TITLE 3 Delete TITLE [dcChange  [O] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ receiver or trustea empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xhment with an address, with ail cther like empowered.

of the corporalion or
changed, oron an g

SIGNATUR

29/ RS0-23/-5/65

Date Daytime Phone #




