—

R ]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am
Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000001773

1. Enlity Name ]
JESUSCHRIST PRAYER BAND OF DELIVERANCE SALVATION -
MIRACLE WORSHIPCENTER, INC.

02-26-2003 90137 040 ****65.00

Principal Mace of Busingss Malling Addrass

1701 AVE *D* 7402 WINTER GARDEN PARKWAY
FT PIERCE FL FT. fMERCE FL 3495t '
' -]
2. Principal Place of Business ~ | 3 Malling Address -
-~
Suite, API. ¥, etc. Suite, Apt &, etc, D CHECK HERE IF MAXING CHANGES
- — } Z
City & State City & State 4, F f, 359 L/ w{Applied For
7 jﬁ!«“ 0% Not Applicabie
Zip Country Zip Country . Y | $8.75 Addiiional
5. Certificate of Status Desirad (W] Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Reglstered Agent
- = R e D = - T o s e —Na‘ma s S == = o T S,
WNGHT, GREGORY Streat Addrass (P.O. Box Number is Nol Acceptable)
7402 WINTER GARDEN PWKY
FT PIERCE FL 34851

Chy

Zip Coda

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature. typed o aviredt namn of registored agent A tils it appicabie.

(NOTE: Ragistaract Agant Signaturs /oquired whan reinstating)

DATE

... -FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State.

Added to Fees

| EEIR

1o, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - (D 3 Delete THLE £]change [ Addition | &4
ME | WRIGHT, GREGORY NAME =}
Streer aboness | 7403 WINTER GARDEN PKWY STREET ADDRESS =
CTY-S7-20° FT PIERCE oITY-S7-27 g
e D O Delete e Clcrange [ Addilion g
NAME WRIGHT, VALARE - NAME
STREET ADDRESS | 7403 WINTER GARDEN PKWY STREET ADDRESS
CITY-5T-2IP FT PIERCE ’ CTY-ST-21P
TRE D. cem e e e = O petete - - LI e Clchangs [ Addition

1 A | SMITH; SAMUEL——— — —— e R — R - -- e T
STREET ADDRESS | 4804 EL'NUEVA AVE STREET ADDRESS | ™ e N
CITY-ST-2P F'l' P'ERCE FL . CITY-ST-2IP
TME DT 3 Deete TITLE [ Change [ Addition
NAME SMITH, SHIRLEY MAME

—|-STheeT sooress | 4804 EL'NUEVA AVE . e mneee [ STREY A0DRESS

Clemse IFTPIERCEFL =~ ~ | GRS S
L DS 2 Delete WLE \ Ochange  [7] Addition
NAME JAMISON, TINA NAME '
STREETALORESS | 1107 BLOSSOM DRIVE STREET ADCRESS
CITY-ST-2P SEBAS'I'IAN FL CImy-5T-2IP
TLE D 1 petete E- CJchangz [ Addition
NAME MARCUES, ERMA ) RAME
STREETADDRESS | PO, BOX 153 STREET ADDRESS
CITY-sT-21P FT PIE?CE CiTY-ST-2iP

L

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07{{3}0). Flarida Statutes. ! further certify that the information
| P accurata and that my signature shail have the same lagal s
of the corporation of the raceiver o rustes empowered to execule this report as required by Chapter 617, Florida Statutes:

indicated on this report or supplemental report is true an d

changad, or on an attachment wilh an address, with alf other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED _

ect as if made under cath; that | am an officer o director

and that my name appears in Block 10 or Block 11 if

=




MQQMYQH’____L&Z'%

mIRS it ent Revenae Sorvied o] 713
In reply refer to- 0150244367
HEMPHIS TN - 37501-0038 Feb. 28, 2003 LTR 147C
04-3594043 000000 00 0OC
Input Op: 01502466367 00518

JESUS CHRIST PRAYER BAN OF

% PASTOR GREGORY WRIGHT

7402 WINTER GARDEN PKWY

FORT PIERCE FL 36951-2707020

Emplover Identification Number: 04-3594043

— ‘Dear—Taxpayer:

We received vour request of Feb. 19, 2003 asking us to verify
- vour employer identification number (EIN) and name.

Your emplover identification number (EIN) is 064-3594063, Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that reguire its use, and on anyv related correspondence or

documents.

If you have any questions, please call us toll free at 1—800-829-d115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

- Whenever you write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Alsao, you may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours

We apolog1ze for any 1nconven1ence we may have caused yuu; and thank
vou for vour cooperation.




