2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG700D002560 Apr 04,2001 8:00 am

1. Entiy Neme ecretary of State
MINISTRIES PROMOTING REVIVAL INC. 04-04-2001 90141 012 ****61.25

Principal Place of Business Mailing Address

NAVARRE GHAPEL AND ACADEMY ~ NAVARRE CHAPEL AND ACADEMY .

AT Lo NARRE FL G2 (0032043
S LR
d CAD Ape [ Licapey
ufte, Apy. #, : Suite, Ap} #, ajc. DO NOT WRITE N THIS SPACE

AL Brand CC. "\ gyl Brand L _

i tate jy & State 4. FEI Number ied For

Davaree Tl varee , 7. NOT APPLICABLE e B

_ Silpa g (p L 1 &o%nig( _ﬂ , ‘Z§ 95 G (a CZ;TI_W(! 4 5. Certificate of Status Desired | Eg.;fqlﬁ?:émnal

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent

Mﬁr AN

ARCHER, ROBERT R

Nam

Street Address (P.O, Nurgber is Nt Acceptghle
9402 NAVARRE PARKWAY 2 AR "RBAENL O
NAVARRE FL 32566

5 yarr < ES A

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

smmwnﬂ E’A.Zz ? 4/‘(‘/@# WM | g..{z;r - C%f-e‘t?k/)r Q"W/

Slgnature, typed or printed n;ma of régistamd agent and titla if applicable. {NOTE: Registered Agant signature requirsd when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $51'25 Trust Fund Contribution. 1 Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
E . * . hange Addition
e D 3 velete 1 A‘N‘—Ae.l-— Ha\';\t?@'& Bfgnange [
NAvE ARCHER, MARJORIE Nave T Beand, ok
STREET ADDRESS | 6945-0 NAVARRE PKWY STREET ADDRESS \ fan *
CITY-ST-2iP NAVARRE FL 32566 CITY-ST-ZIP Ua@b_vre 3 F’\ N ’B“GQ
TITLE D . O belete TITLE (3 Change (] Aadition
v SEGARS, VINCENT NAME .
STREET ADDRESS | 1508 SOUND RETREAT DR B STREET ADDRESS -
CITY-ST-2Ip NAVARRE FL 32566 CITY-ST-2IP
AMEm | D - e e e o O Detete - ~— | TME |- — o e = O change.. [ Addition.
NAME SEGARS, ALISA NAME
STREET ADDRESS | 1506 SOUND RETREAT DR STREET ADORESS
CITY-S7-2IP NAVARRE FL 32566 CITY-ST-2P
TILE [ Detete e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITE O Delete TLE [ change [ Addtition
NAME . . NAME
STREETADDRESS | ¢ 0 & ey . STREET ADDRESS
CITY-ST-ZIP Eaptatle s CITY-$1-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath: that | am an officer or director
cof the corporation or the recejver 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 aﬂe}ch y an adgress, wjith all other Iie ermpowered.
&0 frcher B30 Ko T3-W7

2
* Date Daytima Phone #

0019176

CRZE037 (10/00)



