2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIRACLE TEMPLE OUTREACH INC.

DOCUMENT # NO1000004998

g x

FILED

Principat Flace of Business

127751 - MARION ‘PLAGE
WEST PALM BEACH FL 33407

Mailing Address

5151 MARION PLACE :
WEST PALM BEACH FL 33457

SECRETARY OF STATL
TALLAHASSEE, FLORiD?

e m e T =

02HAR -k AH 9: 5.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4,F Bl Applied For
4 5 'wﬁ/ g JJ 3 nat Applicacie
Zp Couniry Zip Cauntry §. Certificate of Status Desirad O gg;i&:ﬁi’tioml
5. .Name and Addrezs of Current Reglstered Agent 7. Namg and Addross of New Registersd Agent
Name oot
HUMPHREY. JAMES Streel Address (P.O. Box Number is Not Accepiable)
: ]
5151 MARION PLACE
WEST PALM BEACH FL 33407 cﬁy E I 75 Gode
B. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in tha siate of Florida,
SIGNATURE
Slgraturs, typed of Erinled name of agent and ude il (NOTE; Ragisinred Agont sipneture required when reinelaling) DATE
. 9. Election Camnpaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.26 Trust Fund Contribution. Addex to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [3 Dalata WILE [ Change [ Additian
NAVE HUMPHREY, JAMES HARE
STREET 40DRESS | 5151 MARION PLACE STREET ADDRESS
on-51-27 WEST PALM BEACH FL 33407 o-s°-2p
TILE D . ) O Delete Ut [JChange [ Addition
mwe . |WEATHERSPOON, DAVID L NAME
steeT s00ness | 1070 THE POINTE DR, BLDG #3 SIREE ADDKESS
onv-st-2¢ | WEST PALM BEACH FL 33409 — ov-stzr | G s S,
TILE S Ofeiete TIE SAtIeia I"g ¥ O— Otrange  T3#Miion
v | WEATHERSPOON, DAVIDA N Elisa herral JamcS
strecTA0oness | 1070 THE POINTE DR, BLDG #3 smeeraookess | (04€ The. Powate Drive
om-51-2¢ | WEST PALM BEACH FL 33400 ansize | Weet Phalm Beach, L, 334
0113 : O oatets T Ochange [ Additien
NAME RANE
STREET ADDRESS STREET ADDRESS
Y- S1-21P cIty-5t-2p
e 1 pelete Tine O change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
e [ pette TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZIP CITY-571-2P

12 I heraby certily that the information supotiad with this 1i1in§ doas not qualify for Ihe exempiion stated in Section 119.07(3)( ), Florida Statutes. | further certify that the inlormation
indicatad on thls report or supplemental report Is Irue and accurate and that my signature shall have the same lega: effecl as if made under cath; that | am an officer or direcior
of ihe corporation or the racelver or trustee empowsred to execuls this report 8s réquired by Chapler 517, Floriga Stattes; and that my name appears in Block 10or Rlack 11
changed, or on an aitachment with an agdress, with all other tke empowered. ’

BT

SIGNATURE: )

Daytima Phora ¢

/.—f_}- o2 (560 LFR 75|

AXEZAL

o)i(_a[_ba 90055 044 H .39

CR2E037 (8/01}

®



