e
Py

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

1. Entity Name 06-03-2002 91206 024 ****g]1 25
POWER PRAYER ON THE ROCK, CHURCH, INC.
{
Principal Place of Business Mailing Address
553 TULANE DRIVE 553 TULANE DRIVE
ALTAMONTE SPRINGS FL 327144025 ALTAMONTE SPRINGS FL 327144025
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AtTot Applicable
B e S | scovmmasmenmng. 0. ZST000
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglstered Agent
N i} - Nare
NAVAmO. RAMON PASTO Street Address (P.O. Bl;; Numbaer is Not ACCBDI&DTG) -
553 TULANE DRIVE
ALTAMONTE SPRINGS FL 32714-4025 _ :
City FL Zip Code
8. The above namad entity subemits this stalemant for the purpose of changing ils registered offica or registered agent, or both. in the stale of Florida,
a8
SIGNATURE
h' Sigrature, typed or printsd name of regisierad apenl and tte € applicabls. [NOTE: Regisierad Agent signaiure required when re‘nsiating) DATE
e
. 9. Election Campaign Financing $5.00 MayBe Make Check Payabkie to
FILE NOW: FEE IS $61.25 Trust Fund Corntribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D CJ pelete TITLE Clchange [ Acdition | 3
HAME NAVARRO, RAMON NAME ' %
sTReeT A00AESS | 553 TULANE DRIVE STREET ADDRESS Q
orv-sr-7e | ALTAMONTE SPRINGS FL 32714-4025 oTy-5T-20 g
TmE D O Delets e OJchenge [ Addition | G
NANE NAVARRO, ERENIA HAME :
streer aporess (553 TULANE DRIVE STREEF ADDRESS ) i i . N R
<|om-srzp | \LTAMONTE ‘SPRINGS FL 327144025~ — — "~ = “fomestar— 7 "o T T o
o |me. _ ISD Do | ovme Ol cCtange [ Addition
HAME CHICO, MIGUEL A S BT e R s :
sTheeT aooress | 569 TULANE DRVE — STRIET ADKHESS
omv-si-z A TAMONTE SPRINGS FL 32714402 oirv-s1-2p
TILE [ Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiFy-ST-2P cmy-51-21P
TmE O Dekete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§t-2p CY-ST-2P
TITLE O petete T [ change 3 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I° CITY-S1-2P
12. I hereby ceriily that the information supplied with this lm does net qualify tor the exemptian stated in Section 1 19.07&3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true accurate and that my signatura shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation of the rece; rtru empowereg to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachm ith andddress, wilBi other like empowered,
-~ £y = —
SIGNATURE: Z/SIA8AT EQUIRED /23 for= 40~ 55370l
UGHAFORE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phore 4
V




