2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90038 03] ****6].25

DOCUMENT # N97000003669

1. Entity Name

BLESSED TEMPLE OF PRAISE MINISTRIES, INC.

Principal Place of Business Mailing Address

8439 SUDA TRAIL
TALLAHASSEE FL 32312-5004

8439 SUDA TRAIL
TALLAHASSEE FL 32312

R A T

I

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-3571457 Not Applicable
Zi Count i Count i
P ountry Zip ounity 5. Certificate of Status Desired (| $8.75 .ﬂ.\ddllional
Fee Required
o 6. Name and Address of Current Reglstered Agent - --~~=>7”Name and Address of New Registerad Agent =~ ~ ~— "~ -~
MName
Street Address (P.O. Box Number is Not Acceptable
RICHARDSON, FRANKIE J plable)
8439 SUDA TRAIL
TALLAHASSEE FL 32312 oy 55 Cod
i FL } e
8. The above named entity submits this staternent 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 title if applicable (NOTE: Registered Agent sigrature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S5 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. * - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIMLE CD [ Detete TITLE [ Change (] Addition
NAME RICHARDSON, H. CLEVELAND NAME
STREET ATDRESS | 8430 SUDA TRAIL STREET ADGRESS
CITY-ST-2IP ALLAHASSEE FL 32312 CITY-§T-ZiP
TILE VCD : [ Delete TITLE O Change [ Addition
NAME RICHARDSON, FRANKIE J HAME
STREET ADDRESS £439 SUDA ML ) STREET AUDRESS
CITY-ST-21P TALI.AHASSEE'FE.’A32312 - CITY-ST-ZiP -t - - Tee e
TITLE T . [ oeleta TITLE [Ochange [T Addition
NAME WILLIAMS, ANDRE L ~ NAME
STREET ADDRESS | 12980 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-5T-ZP
TITLE T ’ O Delete TITLE [ Change (] Addition
NAME WILLIAMS, PHOEBE A NAME
STREET ADDRESS | 12990 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TINLE ‘ O Deleta TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P Ty -si-7P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | 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 direcior
of the corparation or. the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
{'changed, or on an attachment with an address, with all other like empowered.
A . “Ti" -
SIGNATURE: -

CR2E037 (9/99)



