2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004799 Feb 27, 2001 8:00 am -

1. Eniy Narme Secretary of State

NEW LIFE PRAISE MINISTRIES, INC. 02-27-2001 90003 039 ****G] 25
Principal Place of Business Mailing Address
113 N WEKIWA RD . 113 N WEKIWA RD
APOPKA FL APOPKA FL

814512

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59-3231696 Not Applicable
Zip- e [ Country N Country - 5. Certificate of Status Desired- ~~[E]= -$8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE, TROY § Street Address (P.O. Box Number is Not Acceptable}
]
1307 BOBCAT COURT
APOPKA FL 32712
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistsred Agent sigrature raquirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
v y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD T Detete TITLE CJchange [ Addition
NAME LEE, TROY S NAME
sTreeT anoress | 1307 BOBCAT COURT STREET ADDRESS
CITY-S5T-2IP APOPKA FL 32712 GITY-ST-2IP
e STD [ Delete TITE [ Change [ Addition
NAME LEE, WILBUR NAME
stRet AnDRESS | 1416 PAULA AVE STREET ADDRESS
ury-stze | APOPKACFL 32703— - C e L e JoomYsTR ) o )
TITLE D [ Detete TITLE [ change [ Addition
NAME HORN, DAVID NAME N
stReeT aooress | 6710 RUBENS COURT STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP
TLE D [ elete TITLE : [ cChange [ Addition
NAME CHANLEY, WILLIAM M NAME
STReET ADDRESS | 5423 BLUE GRASS ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-§T-2IP
TILE O pelete TITLE D [ change [ Addition
HME wve  |Rich, William J.
STREET ADDRESS “gmeersoress | 4135 Green Fern Dr.
CITY-ST-71P CITY-$T-21P Orlando, Fla. 32810
TTLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADCRESS
CITY-ST-2IP T cry-5T-2p -

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; 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 itp an address, with all other like empowered.

SIGNATURE: WIS AR EEOVIRED 2 J4-0]  b407-889-4347

RIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



