2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Eniyamo a / Secretary of State
NEW JERUSALEM HOUSE OF PRAYER, INC. i 03-22-2001 90073 004 ****61.25
Principal Place of Business Mailing Address
% JEROME GRANT ' £.0, BOX 2543
603 TUCKER STREET MELBOURNE F1. 32601 )
MELBOURNE FL 32901 —
e RS IVEHNR R AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.City & Stale City & State 4, FEI Number ’ Appilied For
T 59'2977027 Nat Applicabla
e L | s commorsaoees O B3N |

7. Nams and Address of New Registerod Agent

6. Nams and Address of Current Registered Agent

" Name

Street Address {P.O. Box Numbar is Not Acceptable)

GRANT, JEROME
603 TUCKER STREET
MELBOURNE FL FL 32901

Cily . ’ FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered office or regislered agent, orboth, in the state of Florida.

SIGNATURE -
- X Sigriature, tyded Of Nk name of registared agent and Lite i applicabie. {NOTE: Registerad Agent signatur e required when reingtaliag) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution; Ol Addedto Fees Department of State

10. ] OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me-- | POD ' O Dolets { ™ ﬁmnm O addtion | 2
NAME GRANT, ELDER JEROME (PAS NAME M _ g
STRET A0S | g3 TUCKER STREET steetaomes | £50% Tousfpassioraet 2
GnY-$-2 | MELBOURNE F1 WS | Mot oudSh——35901 i
e viD oot N Deonas Reond W oraroe 3 o |
Hav GRANT, RUBY L. e Tatier st
s1eE 00055 | 6y TUCKER STREET smestoonss | @O L atthas

Jom-st® | MELBOURNEFL—. . - - o5t | (g Yooucne €L 22704 .l
me ~ fs§p "¢ 0 T T T Doees T e T T o e o TR - TEEE o[ changs ~ (] Aodition
HANE MCGLORY, RUTHIE NAME
STREET ADDRESS 2206 DORDIN DR SIREET ADDRESS
CITy-S1-2IP N ME.BQ.U.BNE EL CIY-ST-2IF
TITLE . . O pelete e * ' [ Change £ Addition
NAME i X NAME
STREET ADDRESS : STREET ADDRESS
CTY-SI-2° ) ' CRY-ST-2P
MLE O Delate TITLE . ! [Jcnange [ Adeition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P ' _ ) CTY-ST-2P
TILE [ elete THLE [ Charge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP ’ . CTY-ST-2P

12. | hereby certiuh: that the information supptied with this filing cloes not qualify for the exemption statad in Section I19.07$3)(i). Florida Statutes. | further cenify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
ol tha corporation or the receiver or trustea empowered to exacute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

SIG::::R:;‘EMLEBMRED_ - o (@‘39%*\3}3’3

SIGMATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Defs Daytma Phone #




