2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35258

1. Entity Name

NEW JERUSALEM HOUSE OF PRAYER, INC.

S

Principal Place of Business

% JEROME GRANT
603 TUCKER STREET
MELBOURNE FL 32901

Mailing Acdress

P.0. BOX 2543
MELBOURNE FL 32001

Business

Tuckeo St

2 Prlnmpal Pla

O

T ot 254 3

Suite, Apt. #, etc

Suite, Apt. #, etc.

AT

FILED

Mar 05, 2002 8:00 am

ecretary of State

03-05-2002 90010 050 ****70.00

1

LR

DO NOT WRITE IN THIS SPACE

Ci i . umber Applied For
A Boguacne LU W%r ae  CC ™™™ o700y T
untr untr . . itiana
%a%o t %zﬁg " 'ﬁ) Aq o_l % Y 5. Certificate of Status Desired ?eaqugqgfeddt I

6. Name and Address of Current Reglstered l'gant

7. Name and Addtess of New Registered Agem

T

GRANT, JEROME
603 TUCKER STREET
MELBOURNE FL FL 32901

e 7T Name -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 W M -

(©fd >

‘glgnatura typed or printed name of registared agent and title if applicabla. [NQTE: Registered Ageri signatura required when reinstating) DATE l
o 8. Election Campaign Financi ' Make Check Payable t
. Election Campaign Financin . e
FILE NOW: FEE IS $61.25 Trust Fund antr?bution g $5.°0 oy Be o MY °
: Added to Fees Department of State
1
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- - < |PCD (3 oelete TILE O Change [ Additien
NAME GRANT, ELDER JEROME (PAS NAME
sreet a0oresS 1603 TUCKER STREET STREET ADCRESS
orv-sT-20 | MELBOURNE FL CITY-57-2IP
TITLE sD [ Delete TILE [ Change [ Addition
NAME MCGLORY, RUTHIE HAME -
STREET ApDRESS | 2296 DORDIN DR STREET ADDRESS
orv-st-zP |N MELBOURNE FL CITY-51-2P N
e =TTNID S oFmTT 0 T = == T g S TTmET TR S5 ST A m s 2 SEER T =T nange [ Addition
HAME GRANT, DEANNA NAME AN -
streeT Ancress |803 TUCKER STREET N STREET ADDRESS
orv-sT-2P | MELBOURNE FL 32908 oITY- §T-2p
TILE 3 pelete: TITLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagggnent with an address, with all gther ke empawered.
< Sdnant Allfoy  22-94-982
SIGNATURE: ./ 25U/ x, L L TA= .m0 0> Al
SIGNATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E037 (9/01)

\



