2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # NOOOO0O006959

1. Entity Name

PRAYER, PRAISES, & WORSHIP, & DELIVERANCE CENTER

1 lNC-

Principal Place of Business

823 25TH STREET. EAST
BRADENTON FL 34208

Mailing Address

%23 25TH STREET. EAST
BRADENTCN FL 34208

JUleivay

VL= FEL ek

b 3. Mailing Address

?"

/4

A

. Suite, Apt. #, etc.

Suite, Apt. 4, elc.

Secretary of State

05-05-2003 91453 007 ****61.25

L

[0 CHECK HERE IF MAKING CHANGES

City & Stat%/

4. FEI Number 65.1055363 Applied For

Not Applicable

2208 |inalie

i t s
:‘pé;/ ﬂ ( ﬁ Y , E 2; : 5. Certificate of Status Desired O ?g‘;gqlﬁ?:;!o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOFIELD-P.-ALLEN = _
1429 16TH AVENUE, WEST
SUITE 300

BRADENTON FL 34207

/

Narme

= A

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narfied Entity submits this state
the obligafions of egistered agent. <€

A2

nt for ¢he pyrpogk ofchanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

LIV 0%

f?natum. typed or printad nams of registered agsnt and litte il applicabla
3

{NOTE: Registerad Agent signature required when reinstating) DATE

[ 4

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M_ake Check Payabie to
i Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME HINES, JAUNITA NAME
STREET ADDRESS | 923 25TH STREET, EAST STREET ADDRESS
GITY-57-21P BRADENTON FL 34208 CITY-ST-2IP
e SD 1 Detete T [l Change [ Addition
NAME HARVEY, DEBRA NAME
staeeT anoress | 1196 44TH STREET STREET ADDRESS
CITY-S1-71P SARASOTA FL 34234 CITY-ST-ZIF
TITLE TD [1 Delate TITLE -z - = “T[JChange (] Addition
NAME MARTIN, TERESSA V NAME
, sweet aporess-[-1547-19TH:STCTE~ STREET ADDRESS
orv-st-2¢ | BRADENTON FL 34208 oITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information

indicated on this report or suppl

changed, or on an attachmént with/an address, w

SIGNATURE:

ntal report is true and accurate and that
of the corparation or the recgiver or frustee empowered o exacute this rep

ith affother like empowefed.

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4f=I9-43 G- a3t

0055710

CR2E037 (10/02)

H



