2002 UNIFORM BUSINESS REPORT (UBR) FILED

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,

DOCUMENT # N32884 Mar 14, 2002 8:00 am§
1. Sty Name Secretary of State
03-14-2002 90051 003 ****5] 25
UNIVERSAL HOUSE OF PRAYER HOLINESS CHURCH, INC.
=|=Frincipal Place of Business Mailing Address )
5911 NW. 24TH AVENUE 2148 48 STREET === TR e e
MiAMI FL 33142 MIAMI FL 33142
us -
E s IEAERG R ERAR N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi{ Number Applied For
650134831 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired [ §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, MARY Street Address (P.Q. Box Number is Not Acceptable)
2148 NW 48TH ST.
MIAMI FL 33142 o Zip Code
i &l
FL

SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
W, Ere e eeq a6 | O Electon Campaign Financing . $5.00 mayBe | Make Check Payable to
: Jn F . y Be Y
FILE NO FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O celete TITLE [J Change [ Addition { S
=2

NAME CHAMBERS, MARY NAME f’f

STREET ADDRESS 2148 Nw 43TH ST STREET AGDRESS ucé:

CITY-3T-2IF FL CITY-ST-2P &l

Tme T [ pelete TITLE [ Change [ Addition | O

NavE WHEELER, WILLMER NAVE

STREET ADDRESS 3048 NW 63RD ST | STREET ADDRESS

CITY-ST-ZIP Fl. CITY-ST-ZIF

TITLE L)) O pelete TITLE (O Change [ Addition

N CHAMBERS, TIPPIE J. e

STREET ADDRESS 2464 Nw 82ND ST | STREET ADDRESS

CITY-ST-21P FL CITY-ST-2IP

LE D [ Detate THILE (J Change [ Addition

NAME SMITH, LEOLA NAME

STREET ADDRESS 17721 Nw 23TH COURT STREET ADDRESS

CITY-ST-2IP L GITY-ST-2IP

TILE ] pelete TITLE [C] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ) Coelgtece o co | TME—m | e - — _ - ~[c] Change-— {2 Addition.f—=—

et st | g~ g e — - ' B T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this repart or supplemsntal report is frue 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 empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:




