|

2002 UNIFORM BUSINESS REPORT (UBR)  Jul 02,2002 8:00 am

[
»
DOCUMENT # NO1000001348 Secretary of State |
1. Entity Name 05-07-2002 90353 026 ****70.00
GATES OF PRAISE CHRISTIAN CENTER INC. N
Principal Flace of Business Malling Address g
1065 SCUTH FLORIDA 4285 US HIGHWAY 9 N - 9ty
UNIT 1 SUITE 512
LAKELAND FL 33807 LAKELAND FL 33509
Pnncipal Placa of Business 3. Mailing Address ”"I]m l" "m ”I "l “lm "" " " " "" "m mll Im ml
42 ﬁlqh 3 N -
Su:la Apl l etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
R N e e I - 7 Y- | & Fetumer Applied For ‘
L-b,KC land F\Dflda-' c T e =y . 6q 3&;@ QO@, ~=|Not Applicable |. -
Zip Country Zip Country - $8.75 Additional
33% oq 5. Certificate of Status Desired N Foo Requirad 1
§. Name and Addraas of Current Registered Agent 7. Nams and Addrasa of New Reglstered Agent
Name !
WEJ_S’ NIGOLET Straet Address (P.O. Box Number is Not Accaplable) ‘
4340 SUMMER LANDING DR, #103
LAKELAND FL 33810
City FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
i
f
' SIGNATURE ) .
Sigrarture, typed or prinied arme of registaned apent and e ¥ epplicable. (NOTE: Ragistered Agant signaturs requ ad when reinstating) DATE .
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O o F:ZS Department of State
10. _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Ting DirecGlor O elas me - CiCtange  [JAddtion | 5
NAKE Regvaatd wells | WAME &
swetaoress (L1 JesSand a Circle, : STREEY ADDRESS %i
wrsie | Lakelend FL 2333173 cny-st-aIF g
™me Diretter oF Linn %E'r O oelete e Ochags [ addion | &
g ety oI T i i
STREET ADDRESS 320 STREET ADDRESS o v
CITY-§T-2P |c, k. land FU 83%)0 CiTY-§1-2IP :
THLE E \f+ ¢/ O ostee e Dlchange [ Addition
I ¥ y_CvEmonS S — L -V - = T T T ’
STAEET AJDRESS e ESF ketly Dr STREET ADDAESS
crry-5T-2P %C/KSO " U cle B, 32235 crv.st.2p
TME 3 Dette TE [JcChange [T Addition
RAME NAME - ’
I STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST1-7P .
E O pekete TnE : Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 3P Cry-ST-2PP
TITLE O oetete Tiie I crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . E
: CITY-ST-21P CITY-ST-21P 2
I 12. | hereby certity 1hat the information suppued with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information ﬁ B
indicated on this repon or suppiemantal report is true accurate and that my signature shali have the same legal eltect as it made under cath; that | am an officer or director HE
of the corporation or tha recelver or trustee empowered 10 executa this repor( as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it i g
changed, or on an attaghment with an address, with all cther like empowered. o
| SIGNATURE: {/—12; 02 S’ég 581 6368 |
™ . ytime [] R}




