2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90362 036 ****6]1.25

DOCUMENT # N97000002560

1. Entity Name

MINISTRIES PROMOTING REVIVAL INC.

Principal Place of Business

NAVARTE CHAPEL AND AGADEMY
2114 BRAND CT,
NAVARRE FL 32565

Mailing Address

NAVARTE CHAPEL AND ACADEMY
2114 BRAND CT.
NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

W G

DO NOT WRITE IN. THIS SPACE

City & State

4. FEI Number

Applied For

NOT APPLICABLE

City & State
Not Applicable
Zi ount Zi Count iti
P Country P Lty 5. Certificate of Status Desired O ?ese.gesqlﬁsedc;ﬂonal
iz =z 6,-Name and Address.of Current Reglstered Agent — - = -— —=.oz|—o == ==7.zName and-Address.of.New. Registered Agent — ... .- __..—c .}
Name
ARCHER, ROBERT R Street Address (P.0Q. Box Number is Not Acceptable)
2122 BRAND CT.
NAVARRE FL 32566
e 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 registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

é

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D O] palete TITLE OChange [ Addtion |5 |
NAME ARCHER, MARJORIE NAME & |
sTReet anoncss | 2122 BRAND CT. STREET ADDRESS g !
omr-s1-2P | NAVARRE FL 32566 CITY-S1-2IP §
TITLE D O pelete THLE [1Change [ Acdition ¢ '
NAME SEGARS, VINCENT NAME
sTreeT anoress | 1506 SOUND RETREAT DR STREET ADDAESS

_ | cm-st-ze | NAVARRE Fl. 32566 . S L0 Lo U
TITLE D B h O Delets TITLE [J Change [ Addition ;
NAME SEGARS, ALISA NAME :
srae aooress | 1508 SOUND RETREAT DR STREET ADDRESS :
orv-st22 | NAVARRE FL 32566 cy-st-2r
T [ Detete TE O Change [ Addltien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2P
TILE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P i

12. | hereby certify that the information supplied with 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
D A

302 Jpo-937-7077

of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

empowered.

Xy
SIGMATURE AND TYPED O

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




