2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N0O2432 Secretary of State
1. Entity Name 01-31-2003 90098 001 ****6] .25
PRAISE 95, INC.
Principal Place of Business Mailing Address
2070 N PALA FOX 2070 N PALA FOX cUULL352
PENSACOLA FL 32501 PENSACOLA FL 3250t
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59_2433244 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
e — e T Namg ™™ I ° TmEo T
GUNTERr MICHAEL 8 Street Address {P.C. Box Mumber is Mot Acceptable)
2070 N. PAIA FOX
PENSACOLA FL 32501
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

74
SIGNATURE
. Slgnature, typed or printed nama of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST .UU May Be
; $ Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
LE D O petete TILE [ Change [ Addition
NAME NTER, MICHAEL B NAME
sTheET A0oress 242 INVERNESS DR. STAEET ADDRESS
Cy-ST-21P SACOLA FL 32503 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME , DARA L NAME
street Anoress 2212 INVERNESS DR. STREET ADDRESS
CiTY-ST-21P OLA FL 32503 CITY-ST-2IP
TnE T T T Ol me C |7 T T TTT7TT O Change [ Addition
NAME KLIN, JOHN NAME
street AnDRess 2101 SARDIS RD N.#220 STREET ADDRESS
CITY-ST-21P HARLOTTE NG 28227 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIF
TITLE O Deiete TITLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on Lﬁls report ar 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 corparation or the receiver grifbglee empowered to execupeythis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wj dddress, with ail ather lij# e owgred‘

SIGNATURE:  SINSYRTUSEE RGNS ;}zq/os 250>\ 1230

CR2E037 (10/02)



