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

DOCUMENT # NO1000007267

1. Entity Name

PRIESTLY PRAISE MINISTRIES INC.

Mailing Address

4345 COOL EMERALD DR.
TALLAHASSEE FL 32303

Principal Place of Business

4345 COOL EMERALD DR.
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4

FILED .
Mar 19, 2003 8:00 am §
Secretary of State

03-19-2003 90088 029 ****5] .25

00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3749453 Applied For
Not Applicabile
Zip Country Zip Country . . $8_75 Additional
T B e I s e | <5 Corticate of Status Desires [J B p S i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
ROBINSON' DEBORAH Street Address {P.C. Box Number is Not Acceptable)
111t MERCER DRIVE
TALLAHASSEE FL 32303

Cily

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regi
the obligations of registered agent.

y
!
b

by

?
e

s

L

’

v

sterect agent, ar both, in the Stata of Florida. | am familiar with, and accept

. T
-
e

Pard
=

SIGNATURE — .

Signature, typed ar printed name of ragistered agaent and titlz if epplicabie.
H

{NOTE: Registerad Agent signalure required when reinstating)

‘DATE

i,
9. Election Campaign Financing

FiLE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE c [ elete TITLE [ Change [ Addttion S_
NAME LYONS, LEE A NAME S
STREET ADDRESS | 4345 COOL EMERALD DR. STREET ADDRESS s
oTY-sT-2P | TALLAHASSEE FL 32303 CITY-ST-2IP g
e D O Detete TITLE O3 Crange (7 Addifion | &
NAME LYONS, PRISCILLA L NAME

STReeT ADDRESS 4345 COOL EMERALD DR. STREET ADDRESS

or-si-2p  |TALLAHASSEE FE'32303™ ™=~ -~ - ] A -

TITLE ST [ Delete TIMLE O change  [] Addition
NAME ROBINSON, DEBORAH L NAME _

streeT ADoRESS (1441 MERCER DR. STREET ADDRESS

onv-sT-2P - [TALLAHASSEE FL 352303 CITY-ST-ZIP

e D (3 Delets TiTLe O change (] Addition
NAME COLLUINS, EMANUEL NAME

STREET ADDRESS 315 SKATE DR. STREET ADDRESS

ory-sT-2¢ | TALLAMASSEE FL 32312 CITY-$T-2IP

TILE D - O oeste MLE [ change [ Adcition
NAME GRANTHAM, CLESTINE C.ELESTINE NAME

STREET ADDRESS | 2437 LANRELL DR. STREET AGDRESS

crv-sT-2P ITALLAMASSEE FL 32303 CITY-ST-2IP

TILE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report is true and accurate and that my signature shail
of the corporation or the receives or trustee empowered to execute this re
changed, or on an attachment With an addr, like empowered.

SIGNATURE

pplied with this filing does not qualify for the exemption stated in Section 119.07(3
have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Dh g »pr nggs 3)!5)[)% (3503 Yi19y-5135

Xi), Florida Statutes. | further cerlify that the information




