2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02432 Feb 26, 2002 8:00 am
" e ame Secretary of State

PRAISE 95, INC. 02-26-2002 90037 004 ****6] 25
Principal Place of Busingss Mailing Address
2070 N PALA FOX 2070 N PALA FOX
PENSAGOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592433244 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
e i | N - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GLINTER, MICHAEL B Street Address (P.Q. Box Number is Not Acceptable)
y
2070 N. PAIA FOX
PENSACOLA FL 32501
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 Ficrida.

SIGNATURE
Slgnatura, typad cr printad name of registared agant and fitle if applicable. (NCTE: Registered Agent signaturs required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Vi FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 3 pelste TITLE [ Change [ Addition
NAME GLINTER, MICHAEL B NAME
sTReeT annsess | 2212 INVERNESS DR. STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32503 CITY-ST-2IP
TLE SVPD [ Detete TILE [Jchange [ Addition
NAME GLINTER, DARA L NANE
STREET ADORESS | 2212 INVERNESS DR. STREET ADDRESS
cm-sT-2F | PENSACOLA .FL 32603 ) _CimY-sT-2IP L
TE D [ elete TITLE ' " Othange [ Addition
HAME FRANKLIN, JOHN NAME
STREET ADDRESS | 2109 SARDIS RD N.#220 STREET ADDRESS
un-s-22 | CHARLOTTE NC 28227 on-51-2¢
TITLE 7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-5T-2IP ' CITY-$T-2IP !
TITLE O velete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP TN L e CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveronjrustee empowere exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with like empgwered.

SIGNATURE: __ ST LREGECIRED 23 LEBD’L RSO Y- (230

SIGNATURE AND TYPED OR PRIN‘I’E#’NAME OF SIGHING OFFICER OR DIRECTOR Davtima Phone ¥

CR2E037 (9/01)



