2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35258

1. Entity Name

NEW JERUSALEM HOUSE OF PRAYER, INC.

Principal Place of Business Mailing Address |
% JEROME GRANT P.O. BOX 2543
&3 TUCKER STREET MELBOURNE FL 32002-2543

MELBOURNE FL 3290

2. Principai Place of Business 3. Mailing Address “lll““ ||| ml

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90112 046 ****70.00

I

|

|

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2977027 Not Applicahle
Zip - Coun_lry |- Zip - = e ~ - CO””"{ ERoP S B Certificaie of Status Desireduxﬁ., - ?@?a';,esqlﬁge‘ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable)
GRANT, JEROME
603 TUCKER STREET
MELBOURNE FL FL 32901 , _
City FL Zip Code

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

SIGNATURE
Slgneture, typed of printed name of ragistered agent and tide if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PCD 1 Delete TITLE [ change [ Addition :j
NAME GRANT, ELDER JEROME (PAS NAME :
STREET ADDRESS | 603 TUCKER STREET STREET ADDRESS t
CITY-ST-2IP MELBD”.RNE Fl CITY-8T-2IP <
TTLE viD' O Detete TITLE [Clchange [ Addition |«
NAME GRANT, RUBY L. NAME ‘
STREET ADDRESS | 803 TUCKER STREET STREET ADDRESS ‘

el | R ek I [ ¢ e e e —— P
CITY-ST-2IP FL CITY-ST-2IP ) "
TE SD [ Delete TNLE [ Change [T} Additien
NAME MCGLORY, RUTHIE NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 9996 DORDIN DR
GTY-5T-ZP _MELBQUBNE_EL

TILE [ Delete THLE [ Change [ Addtien
NAME NAME

STREETADDRESS |~ © 7 - STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TLE O Delete TITLE [ Change (3 Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e (] Delete TILE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct 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 efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapier 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: @%‘o«%&% AECTAPED  ran , Pep

/29/s0

eicMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

'
'



