2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10120

1. Entity Naths R

GOD'S CHURCH OF PRAISE, INCORPORATED

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90031 001 ****6].25

Principal Place of Busingss Mailing Address
C/0 THEARTIS DAWSON C/0 THEARTIS DAWSON
2455 SANTANA AVENUE 255 SANTANA AVENUE
QORLANDO FL 32811 ORLANDO FL 328115554
2. Principal Place of Busingss 3. Mailing Addrass

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

City & State City & Stats 4, FEI Number Applied For

, 59-2949938 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Reglstered Agent

7. Nams and Address of New Registered Agent

Name

Street Address (P.0. Box Number /s Not Acceptable)

DAWSON, THEARTIS —— | TonheER RO

<= 2455-SANTANA-AVENUE — - : *
ORLANDO FL 32811 :
City F L I Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| .
SIGNATURE
. Sigratune, typad of BNt name of igistnad agsént and tite if applcabls, (NDTE: Regestasa Agani signatune raquirgd whaen renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. " QFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
me O [PD O] Delets T “ O Chenge [ Addition | &
NAME DAWSON, THEARTIS NAME siz
STREET ADDRESS { 2455 SANTANA AVENUE STREET ADDRESS o
ur-sT2° ) QRLANDO FL Gin-st-2¢ &
e 8D 1 petete e JChange [ Addition | €5
NAME QORRAIS, JOHN HENRY RAME .
stoeET 00ResS | @17 EAST SOUTH STREET STREEY ADDRESS
CITY-ST-2P ORLANDO' fL . CITY-ST-2iP
TE VD ' ] Delete TME Octnge [ Audiion
wwE  MCKINNEY, ROOSEVELT L R R et e ;
STREE} ADDRESS | 1126 DEWEY AVENUE STREET ADDRESS )
= DITY-ST-ZIP . OHL.ANDO:FL:_W_;_.—.- Y U N — oTsgr-p e | — 0 s e T - — — R . —
TIME ' 7 Delete TLE Icrenge [ Addition
RAME (- NAME
sTRgeT apoRess | STREET ADORESS
CITY-57-7P s Cimy-s1.21P
THLE - (0 elete TME O Change [ Addition
NAME . . : NAME
STREET ADDRESS | ..* STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIE 1 peleta e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cimy-§7-27P

changed, or on an amw an acdrass, with all gier like smpowered,
. P AL Er T IV b IF' SR AR
SIGNATURE: yMZéEJ IR Cid g RED

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florica Stalutes. | further certify that the information W
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirgctor
of the corparation or the receiver of trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//3’/05 _ 457 - gngm;fosé

enl
y A
al&uwmmoonmmnmorm OFFICER OR DIRECTOR




