2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO1223 Jan 30, 2002 8:00 am
1. Entity Name Secretary Of State

FIRST LADIES PRAYER LUNCHEON, INC. 01-30-2002 90102 003 ****] 25

Principal Place of Business Mailing Address
4780 DOLPHIN CAY LANE SOUTH 4780 DOLPHIN CAY LANE SOUTH
508 508
ST. PETERSBURG FL 3311 ST. PETERSBURG FL 33711
us us

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2423736 Not Applicable
2Zip Country 2p Country 5. Cerlificar;a of Status Desired O gg-g?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- .- P e =

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

~"TEMPLET, DOTTIE WILKERSON e

4780 DOLPHIN CAY LN S 508
ST PETERSBURGS FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
v Slgnature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

:.\ : 9. Election Campalgn Financing 55.00 May Be Make Check Payable o

=.'—I FILE Now' FEE ls $61 25 Trust Fund Contribution D Added to Fees Depaﬁme“t of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO. OFFICERS AND DiF!EC{ORS IN 10

P ™

TITLE [ pelete TITLE [ change T Addition
N TEMPLETT, DOTTIE WILKERS® AV NAME
sreer aporess 4780 DOLPHIN CAY LANE SOUTH, #5808 STREET ATDRESS
cry-st-2p | ST. PETERSBURG FL CITY-57-2PP
TITLE Vi [ palete TITLE [ change [ Addition
NAME ROTHWELL, LINDA NAME .
starer aooress | 4927 BAYSHORE BLVD.NE STREET ADDRESS

ory-st-ze | ST.PETERSBURG FL

CITY-$T-2IP

TILE LY [ pelete

nie T TALDERSON-SUSAN =
smreer aooeess | 4268 19TH AVENUE NE

orv-st-ze - |ST.PETERSBURG AL

TITE
TNAME™
STREET ADDRESS =
CITY-5T-2

[ change 7 Addition

TIME [ Change [ Addition
NAME
STREET ADDRESS

St |
e TOWNE, BARARA (DA bthao D0

stazer aocess | 7650 BAYSHORE DRIVE, #705
orv-st-ze | TREASURE ISLAND FL

CITY-5T-2P
TITLE [ Delste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE ’ [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corpoaration or the receiver gf trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiach an addge h all other Kke empowergd.
SIGNATURE: (ACEA P Q@u 7Bz, [ 7278677654
Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER ORDIRECTOR 7

CR2E037 (9/01)



