2002 UNIFORM

EEEE———— )
BUSINESS REPORT {(UBR)

1
FILED

DOCUMENT # NOCO0OO005465

1. Entity Name

GATES OF PRAYER, INC.

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90007 043 ****5] .25

Principal Place of Business

7576 SAN BLVD.
JACK ILLE FL 32247

Matling Address

]

i

I

I

2. Principal Place of Business 3. Mailing Address .-_H. ”m' I",”m (m
1092 Arrrowhead Dy Samcas £ , —
Suite, Apt. #, etc. H Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number Co Applied For
¢ jH’ X F (-’ 59‘3663576 Not Appiicable
" T "
i C! ouniry uj w Zip Country i - $8.75 Additional
321'2’:; 7 ‘ 8. Certificate of Status Desired O Fee Raquird
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
= —— e e T T e B e - — — —_————— ..
KAPLAN NANCY E Street Address (P.O. Box Number is Not Acceptable) j 7
T
7576 SAN JOSE BLWD.
JACKSONVILLE FL 32217 ‘ _
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printad name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Furd Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | KX ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10 -

TITLE PTD . O petete TITLE [J Change [ Addition §_

NAWE KAPLAN, NANCY NAME %

STREET ADDRESS (76760 SAN JOSE BV STREET ADDRESS 2

CiTY-5T-2P JACKSONVILLE FL 32217 CITY-ST-21P w ;

TITLE VPD - O] Delete TMMLE uvpPD EFChange [ Addition | &5 |

N COLEMAN, ALLEN N CoOLEMAN ALLEN ‘.

STREET ADORESS | 1660 BLANDING BV smeeraoess | 13291 \JA NFAGE wAY i

oY STZP | JACKSONVILLE FL 32217 = SR | JACKSON ViWE FL.,  222|F¥

e N g O] Gelete TLE =D ) [JChange  [Mdition

NAME NAME VanillA 2ITTmAaN :
| STREET AgDRESST P A e e me s ) STREET ADORESS - --?g}z;qws,? Fal:con-Nrae e Do o]

Ciy-s1-2P ‘ CITY-ST-2P beek Cods il LE 1 27 2717 i

me - L J Delete e ST e I Chenge [ Addition | |

NAME o n NAME

STREET ADDRESS ’ A STREET ADDRESS ;

CITY-§T-2IP CTY-5T-2IP "

TILE 3 pelete TITLE [ change [T Addition

NAME " NAME

STREETADDRESS | . . T ¢ STREET ADDRESS

CITY-57-2p e CITY-S1-21P

TITLE - 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information suppiied with this filin
indicatéd on this report or supplemental report is true an
to execute this report as reguir

br like empowered.

of the corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with all

SIGNATURE:

off

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] re shali have the same iegal effect as if made under oath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daviime Fhone #



