2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N13339 ,. May 29, 2002 8:00 am;

1. Eniy Name Secretary of State

ok ok e ofe
THE HOUSE OF THE LORD, INC. 05-29-2002 90707 016 727761 23
Principal Place of Business Mailing Address
C/O JOHN PIERSON G/O JOHN PIERSON
9305 WILEY STREET 5305 WILEY STREET B“ 12 1:) 6 9
HOLLYWOOD FL 33021-8029 HOLLYWQOD FL 33021-8029
2. Principal Place of Business 3. Mailing Address C=n “""m ||| ”I" ‘ll I” I || "I | l I I | I"lml Ill“ l|||
EoADTIMENT A A
: _ i : MENT (‘)F STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DC NOT WRITE IN THIS SPACE
City & State City & State .: . ; 4. FEI Number ’ Applied For
H 65-0058548 Not Applicable
Zip Counry Z-iE : Country 5. Certificate of Status Desired O $8'75 Additional
‘ ’ ] Fee Required
- .- Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
’ Name
PIEHSON, JOHN | Street Address {P.C. Box Number is Not Acceptable)
5305 WILEY STREET
HOLLYW(OD FL : :
3, T City FL Zip Code

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

SIGNATURE T
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturs required whan reinstating) DATE
: 8. Election Campaign Finanging $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 { Trust Fund Contribution. Added to Fees Department of State
10. QOFFiCERS AND DIRECTORS I 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalatz TITLE [Jchange [ Addition §
NAME PIERSON, JOHN HAME &
STREET ADDRESS 5305 WILEY STREET STREET ADDRESS %
CITY-S1-7IP HOLLYWOOD FL 33021 CITY-8T-2IP I;I%J
TITLE VD [ Detete TILE [Jchange [ Additien | O
NAME BEASLEY, MARZET NAME
STREET ADDRESS {948 NW 10TH STREET STRFET ADDRESS
CiY-ST-2IP HALI.ANDALE FL 33009 CITY-87-2IP
THLE STD O Delete TmE [JChange [ Addition
NAME PIERSON, HENRY NAME
STREET ADDRESS 1501 Sw 67TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE , 7 Delete me " [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
Tme 1 pelete TILE DO change [ Agdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
cy-st-zp |- - = N e e s e e '\CIIY:S?-IFP.:’ | RN - B e ——rLE SRS B

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoy®red to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmgnt with an address, Il pther like empowered. '

Ja: N ARl e IR P e rsoN STD Macy 1 o2 _95¢ 7917305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGRI Nat

Mavtirea Dheme & ) ‘

SIGNATURE:




