/ 2. Principal Placgot Business M 3, Maulmg Address ”II“‘"II“I’

o

724 FILED

2001 UNIFORM BUSINESS REPORT iuan)ﬂ Aug 10, 2001 8:00 am
DOCUMENT # NOO000005670 ¥ Secretary of State

1. Entity Name

CHRISTIAN ETERNAL PRAYER ADVGCATES, INC.

07-24-2001 90026 021 ****61.25

Principal Piace of Business © Mailing Address -

{38 Y
41004 BOOKER ST. ' PO BOX 617442 .
ORLANDO FL 32811 ORLANDO fL 32861

R RS

Suite, Apt. #, et Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
H

. ﬁl-j;fl’[yfé’ ‘%f"' City;;ljl 0, %/ 46’; ;l N??;;?f 4’ ? yd \,Apf .:T)T:;:;bte

ZIEB ” / /‘ W % /// //C/Uumr% 5. Certificate of Status Desired | gg;ggﬁgﬂmﬁ
. v

. Namo a Hilress of Current Registered Agent. . = | _— 4 . —_7._Namaand Address of.New. Heplslorud AgOnt.— - g e

s i “Key. OM \/ ]

VICKSON |, O.M. Street Addr Box Numnber eptab!e)
2215 RAVENALL AVE. 5P Boenad) e

ORLANDO FL 32811 , .
“Urtakle FL | *%52y

8. The above named antity submits this sia!an its registered oﬁ?cgor registered agent, or both, in the state of Florida.
SIGMATURE M / Sl jg/,&OZ/@/
. / TE

of the corporation of the receiver or trustee empowergdders ecute this réfrort as required by Chapter 617, Florida Statules; and 1hat my narge appears in Block 10 or Block 11 it
changed, or on an attachment with ag address, jghher like empowered.

SIGNATURE:

origture. typedt be printed nama of et agent and tive # applicable. (NOTE: Registered Agent signalire required when reinstating)
e o |
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
!
10, CFFICERS AND DIRECTORS . 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DCED ] Detete L [ Change [ Addition
HAME VICKSON, OM. NAME
staecT aponess | 2215 RAVENALL AVE. STREET ADORESS
CITY-SE-21P ORLANDO FL 32511 CITY-$1-21P
e D O] Delete TTE [Jcnange [ Addition
NAME VICKSON, DOLLIE NAME
sTREETAnDRESS | 2215 RAVENALL AVE. STREET ADDRESS
=OTY=5T-2P - <= OQRLANDO-FL:32B 10— =~ ~ - o g SORY-ST-ZP | - - e LT - e o s oo -
TILE 70 - ) Delete TILE E CIchange 3 Acdition
NAME NELSON, CAROLYN NAME
sTRees apoRess | 1217 POLK ST. STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32805 CATY-ST-2IP
e D O3 Delels T [ change [ Addition
NAME BALLARD, LARRY ‘ NAME
smeer sooress | 811 COYLER ST. STREET ADDAESS
CITY-57-21P ORLANDO FL 32805 . CITY-ST-2IP
THLE D [T Detete TTME (D Change {7 Addition
NAME THOMAS, 808 NAKE
smeeTAnoReSS | 5201 LANETTE STREET STREET ADDRESS
CITY-51-2F ORLANDO FL. 32811 EITY-§7- 207
T D () Delete mLE Jchange [ Addition
NAME UNICK, KENNETH NAME
seage Aooress | 2600 ORANGE CENTER BLVD. STREET ADDRESS
CIrY-ST-2P QRLANDO FL 32805 CiTy-ST-21P -
12. 1 hereby certify that the intormation supplied with 1his liling does nol qualify for the exemption stated in Section 119.097(3)(I}. Florida Statutes. | further cefity that the information
indicated on this report ar suppiemental report is true and accurale and that my signature shall have the same Iagal effect as If made undser cath; that | am an officer or director

CR2E037 (5/01)




