Ly

2001 UNIFORM BUSINESS BEI;OI!T (UBR)

FILED

DOCUMENT # NOOO0O00O06959

1. Ently Name '

PRAYER, PRAISES, & WORSHIP, & DELIVERANCE CENTEF.

s o -

e

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 041 ****61.50

Principal Place ol Business

Mailing Address

et B A
- |

523 25T STREET. EAST 923 25TH STREET. EAST
BRADENTON FL 34208 BRADENTON FL 34208
i
2 Pr,incﬂpal Placgjgxslinej;’ 3. Mailing Addre:
33 -25% M Luck errtd. >

AR

Suite, Apt. ¥, elc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

Py 1 L2~

Ciy & St . i% % 4, FE| Number ; Yl’ g Applied For

(2 % ‘ %/ ' 7 4o *fé 5~/ 0\5“ 63 ég J 75 7 Not Applicable
‘% 0%/ Sty %ﬂ« ﬁ"&m’z Z \ 5. Certificate of Status Desired [ f:;g?quﬁf:‘;w‘a'
8. Name and Addrosa of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent
Narne

‘;”;SCHOE}E'..D,-P-' ALLEN . .., - 7 Street Address (P.'O. Box Number is Not Acceptable)

1429 16TH AVENUE, WEST D

SUITE 350

BRADENTON FL 34207 City Zip Code

FL

rad
8. The above narned entity submits this statement for the pu of changing it:
SIGHATUR // - -

s ri:gistered office or registered agent, or both, in the state of Florida,

Ae33-0/

ml

fure, lyped O prinied name of tegittered agant and tite i spplicable. - INOTE tegitered Agent sip requived whett 1¢i DATE
4 ]
FILE NOW: 9. Election Campaign |inaricing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Coniribu ion.  “\LJ  Addod to Fees Depariment of State , ~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
HTLE PD [ oslete TIME [ Change  [J Addition _8_
NAME HINES, JAUNITA NAME 2
stReeT Doress | 923 25TH STREET, EAST STREET ADDRESS &
CITY-51- 2P BRADENTON FL 34208 cY-57-21P =
T — o
e ou O Detete ﬁLﬁ Oounge O asditon | X -
NAME HARVEY, DEBRA M
streeT anpress | 1196 44TH STREET + ¥ ctreer acoRESS .
CITY-51-2IP SARASOTA FL 34234 ‘_ CiTY-$1-212 )
me L A0 e e e e - - o) [T e T . 2 O cange [ Additon
HAME MATHIS, JOANIE NAME -
smaeeT anoress | 914 35TH AVENUE, EAST STREET ADORESS
erv-st-ze ¢ BRADENTON FL 34208 s §oomr-stoe
TILE 3 Delem e o [ ohawge [ Addion |
NAME NAME -
—— T — -
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CiTy-5T-2P
TiTE O Delete TIng (1 Changs L] Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CilY-5T-2P
THLE [ petete TIME ] change [ Adgition
MAME NAME
SIREET ADDRESS SIREET ADDAESS
CI_IY-ST-IIP CITY-ST- 0P
12. 1 hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or suppleaBial report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or 1he receiver or irpstee empowered to execute this report - :¢ requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t &
changed, or on an attachmenifwith an) address, with-all gthey like gmpowpred. - S ) : ! l .
- e~ s A
- S H5-0f  GH THaEEE
SIGNATURE: . 1L J _
f NIMG\OFFICER 1A DIRECTOR [ Cale Daytime Prone ¥ :
/4




