2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26198 May 12, 2002 8:00 am
" Eniyene Secretary of State

b

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 Florida.

SIGNATURE ﬁdﬁ.ﬂdf /)’} C’&Lﬁéﬂ/ WZZ/@-

UN'TY PRAYER CIRCLE' INC' 05-12-2002 90651 041 ****p]1 .25
Pr.incigal Place of Business Mailing Address
4700 BROADWAY PO BOX 9083
WEST PALM BCH FL 33407 RIVIERA BCH FL 334199063
us us
T s (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650146788 Not Applicac’s
Zip Country Zip Country 5. Certificate of Status Desired (| ?g-ggq Lﬁfégtional
Fo——me— 'a- Name and Address of Current Reglsiered Agent"’““‘”“"c-‘-'—" i "7 Name and ‘Address of New Registered Agent == — = === | ==
- Name
MCBH'DE BRENDA Street Address (P.O. Box Number is Not Acceptable}
3630 WHITEHALL DRIVE
#103 . -
WEST PALM BEACH FL 33401 City FL | ZrCoce

[T V)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
©7 —of the corporation or-the-receiver-or-trustee empoewered.to execute this report as reqwred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ch an attachmem with an address, with all other like empowered>" DS . v - s

SIGNATURE: 1’ )

SIGNATURE AND TVPED

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

Signature, typed or prlnlsd nama ni rsg\stered agent and title if applicabls. (NOTE: Registared Agent signaturg required when reinstating) ﬁTE /
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 P

TITLE D T Delete TITLE [ Change [ Additicn §_

NAME JENNINGS, JAMES NAME &

sTreeT AnoRess | 514 LILAC CT STREET ADDRESS 'E-OE

CITY-ST-2IP WPBFL CITY-5T-2IP u
P TN | -] | J———— e e o [Cllalte—— B TMIE_ o e L . .O Change [ Addition g:)__

NAME THOMAS, BARBAHA NAME o = ==

streer aboaess | 203 CANTABERRY DR WEST STREET ADDRESS

CITY-$T-7IP WEST PALM BEACH FL CITY-ST-21P

TIME FVD O petete TITE OJ change  [J Addition

NAME MCBRIDE, BRENDA HAME

sTREET ADDRESS | 3630 WHITEHALL DR #103 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-$T-2P

TITLE D OJ Delete TITLE O Change [ Addition

NAME LILLIE, EDWARDS NAME

street ADDRESS | 1498 NO. MAGNOUA CIRCLE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IF

THLE D [ palete TITLE O change [ Addition

NAME MCBRIDE, EDDIE NAME

sTREeT ADoRESs | 3630 WHITEHALL DR. 103 STREET ADDRESS

arv-st-ze | WEST PALM BCH FL 33401 CITY-S7-2IF

e SD 1 Deleie TITLE Clchange [ Addition

NAME STRINGER, BARBARA NAME

sTRe€T anoress | 719 EXECUTIVE DR #110 D STREET ADDRESS

CITY-57-2IP WEST PALM BEACH FL CITY-ST-ZIP

e



