2001 UNIFORM BUSIN'ESS REPORT (UBR) FILED

DOCUMENT # N0O0OO00004949 May 04, 2001 8:00 am*

1. Enty Name Secretary of State

PRAYERTIME CHURCH AND WORLD QUTREACH, INC. 05042001 JO108 030 %7000
Principal Place of Business Mailing Address
3210 ACAPULCO DRIVE 3210 ACAPULCO DRIVE v e e - -
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57 - 36(‘; 5‘7 O O Not Applicable
Zip Country Zip Country

K $8.75 Additional

5. Certificate of Status Desired Fee Required -

5. Namﬁ énd Address of ‘Currenl Reglstered Agent "~ 7. Name and Address of New Registered Agent T
Name
WALLACE. JACK REV Street Address (P.O. Box Number is Not Acceptable)
3210 ACAPULCO DRIVE
RIVERVIEW FL 33569

City . FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Department of State
10. OFFICERS AND DiRECTORS 1. - ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PCEQ O alete MLE [ Change [ Addition
NAME WALLACE, JACK HAME
STREET ADDRESS | 3210 ACAPULCC DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-7IP
TITLE D O Delete TITLE [ Change ] Addition
NAME WALLACE, JACK NAME
STREET ADDRESS 1 3210 ACAPULCO DRIVE STREET ADDRESS
Orv-ST-2° _|_ AIVERVIEW FL 33560 .- poenoa - Joomseze .
TITLE S [ Delete TITLE [Jchange [T Addilion
NAME WALLACE, JUDITH NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 3210 ACAPULCO DRIVE
CITY-5T-2IP RIVERVIEW FL 33569

TITLE [ Change [ Addition
NAME
STREET ADGRESS.

TILE D [ Delete

NAME LEIGH, MICHAEL
STREETADDRESS | 118 2ND STREET N.W.

CITY-ST-ZIF RUSK!N FL 33570 CITY-ST-ZP

TITLE D O Delete e [Jchange (] Addition
NAME HARDY, GERALD NAME

STREET ADDRESS | 10141 SHADOW OAK CIRCLE STREET ADDRESS

CITY-$T-ZiP RIVEHVIEW FL 33569 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 ocath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU S ER e B Flbam Yo A ~ BALSI4e6

Daytime Phone #

CR2E037 (10/00)



