2000 UNIFORM BUSINESS REPORT (UBR)

DDCUMENT # NOO472

1. “Entity Name

PRAYER & HEALING TEMPLE INC.

APPROVED

00 JAN 19 AM S:03

Principal Place of Business

409 3RD'ST. SE~
HAVANA FL 32333

Mailing Address

409 SEE. 3RD ST.
HAVANA FL 32333-107

s

SECRETARY--OF-SJATE - - -
TALLAHASSEE, FLORIDA

| 2 gr}ncz'nglac'e cf{Businessf §E/

3. Maiiing Address

R

Suite, Apt. #, etc.

sy Fla.d953

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

e o po
City & State _ City & State S 4, FEI Number | Appliad For
LFuy o nas Ha 59-2364224 N
Zip Country { Zip

Fasd e s

32337

> 2333

é;;ﬂed&h/

5. Certificate of Stalus Desired

[ﬂ/ $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni )

- Mg 1
ROBINSON, cumsnn@ D,
409 3RD ST. SE

Name

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

HAVANA FL 32333 . _ |
e City FL Zip Code
8. The above named entity submits this staternent for the purpose of chang‘ing its regls:tered gffice or regis_tered agent, or both, in the state of Florida.
SIGNATURE -
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered 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. Added to Fees Department of State
0. . OFFICERS AND DIREGTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10,
e D O delee e essie Charlesto Ol change [ Addion
NAME ROBINSON, JIM R NAME - 3ed St D o
sTREeT ADDRESS | 409 SE 3 ST streer sovess | A9 9 SF ) ~
orv-st2P | HAVANA FL cY-3T-21P H'ai vang, Fla 32 333 - s
TITLE E\fD O velere TITLE B renda W o<W ,.51—0',, _ [ Change MIAddmon
nvE .| ROBINSON, CHRISTINE NAME D.0. Box 242 =
STREET ADDRESS | 409 3RD ST. S.E. . STREET ADORESS o FI j
crv-sT-2P | HAVANA FL CITY-5T-2IP H avena, Ul 232333-012
me ! D ’ T Detete “TmE [ Crange £ Addition
NAME HARDY, JIMMY; NAME - —— )
"STREETADOAESS | RT-2 BOX 123- STREET ADDRESS /jp__l:l ';l}}?f"é”é}ﬂi_%jj%ﬁf—ﬁtﬂ?
CITY-ST-2IP QUINCY FL " f ciy-st-zp EkrEs 70 00 *“m_ﬂ':; an -
e [} O Delete TTLE i [ Change ~ - T Addition
HAME ROBINSON, JACQUELINE SIS NAME .
| sTREET ADDAESS | 408 3RD ST. S.E. ) STREET ADDRESS

CITY-5T-21P HAVANA FL CITY-ST-2IP # o
TITEE D / 1 Delete TLE o [ change [ Addition
NAME HERMON, MAE HELEN REV NAME
STREET ADDRESS | AT 2 BOX 1 23.0 STREET ADDRESS
CITY-ST-ZP QUINC? FL N-crv-st-zp B
TITE REV - {1 Delete TITLE - (J Change [ Acdition
NAME ROBINSON, CHRISTINE EVD NAME
STREET ADDRESS | 40G 3RD ST SE STREET ADDRESS L e sp
CITY-5T-2IP HAVANA FL CITY-ST-2IP . ) -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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.

sianaTURE: _C9AD) LR O per

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




