2002 UNIFORM BUSINESS! REPORT (UBR)

DOCUMENT # N93000004799

1. Entity Name

NEW LIFE PRAISE MINISTRIES, INC.

APOPKA FL

Principal Place of Business
|

113 N WEKIWA RD

Malling Address
1]

113 N WEKIWA RD
APOPKA FL

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90012 044 ****5] 25

Wz v

|1

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & lStale - 4. FEI Number i Applied For
: 59'323 1696 Not Applicable
Zip Country Lo L County o | s BT B b aditiongl = |2
S ———W = i e 1= A GerntifiCate of Stas Desired (N ‘Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
- ]
LEE, TROY S Streset Address (P.O. Box Number is Not Acceptable)
1307 BOBCAT COURT f
APOPKA FL 32712 '
| City FL Zip Code
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 !
Signature, typed or printed name of ragistered agent and tidle it applicablg {NOTE: Registered Agenl signatura required when reinstating) DATE
I
= i
= \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ F“'E. NOW: FEE IS $61'25 ' Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDIT!ONSICHANGéS TO éFF!CERS AND DIRECTORS IN 10
TLE PD T Delete TITLE Octange [ Addiion | S
NAME LEE, TROY S NAME (=]}
sTReeT ADDRESS | 1307 BOBCAT COURT I STREET ADDRESS %
CITY - §T-2IP APOPKA FL 32712 i CITY-ST-21P §
TILE STD O Delete TITLE STD OcChenge ] Addition | €5
HAME LEE, WILBUR | HAME Lee Wilbur
STREET ADDRESS | 1416 PAULA AVE Lo | omemaoress 11074 Piedmont-Wekiwa Rd.
SO SEH T APOPKA FL 32703 S e = Ao pRa, Fla. 32703 -
me~ D O pelete TILE A [Jchange [ Addition
NAME HORN, DAVID ' RAME
STREET ADDRESS | 87 10 RUBENS COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 _ CITY-ST-2IP
L D &7 netete TLE D P change [ Addition
HAN LLIAM { .
::::ZET ADDRESS o LEY’ " ! l NTA:EET ADDRESS Wolf . Tim
5423 BLUE GRASS ST ° 143 N. Atlas Dr.
CITY-ST-2IP ORLANDO FL 32810 . GITY-57-2IP A le e 0N
TOLE D {7 Detete e ey ' s [JChangs [ Addition
NANE RICH, WILLIAM J , NAME
sTReeT a00RESS | 4135 GREEN FERN DR : STREET ADORESS
crv-s7-2P | ORLANDO FL 32810 : CITY-ST-ZIP
THLE [ Delete TLE [ Change O3 Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP | CITY-ST-2IP '

changed,

SIGNATURE:

or on an attachms

12. | hereby certify that the information 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 supplemental reporl 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 10 execlite this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt‘with an address, with all other like empowered.

2-16-02 407-889-4347

Date

Daytime Phone &




