e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004108

Entity ame

{/ THE PRAYER ROOM ASSEMBLY OUTREACH MINISTRY, INC =

FILED

Principal Place of Business Mailing Address

01 JAN-2 PH 1:09

3500 NORTH PEARL STREET 3500 NORTH PEARL STREET SEQR‘J '; L;i‘ ST}}JE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 TALLA“AJ . FL@R[QA
2. Principat Place of Business 3. Mailing Address “""m “" ”l" m ’m ‘"{
Suite, Apt. #, elc. Suite, Apt. #, etc. SPACE %
City & State City & State | 4. FE! Numiber mg%&g%e r
59-3496587 Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired [ §8'75 A_u:fdi:iona[ .
- - - e — L e e ee Required —=—==uz=| -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

:
i

—e T -—

“WALKER, RONALD'E
140 STH STREET
JACKSONVILLE FL 32206

N

—— - — e i

Lonptd E. Whatitey

- Street Add {P.0-Baox Nymbi Not-Acpeptablg)—- — ~— . -
07 . Ceand AT

FL

S o/

( 8

ing its registered

=

ice or re@ste.r‘c_eq_._ é

nt. or both, in the state of Florida.

/ab/%?/w

——

. iim above named entity subrmits this statement for the pucu):@
SIGNATURE /ZDNM £ Watisn — /

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) [ ~ fbate
- FILE NOW FEE is $61.25 s. Ele:h;gampalgn Financing $5.00 May Be Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
16.' OFFICERS AND DIRECTORS . ADDITIONS!GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE P O Delete TOLE g2thange [ Addition :83
NAME WALKER, RONALD E SR NAME ==
STREET ADDRESS | 140 WEST 5TH STREET STREET ADDRESS / (a ot N, /M M_ g
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2P - Q. A @, 220 L g
TITLE VT ‘ O Detete THLE T ‘ = Cithange  [J Addition |G
NAME WALKER, VALENA E NAME
__|_STREET ADDRESS | $4() WEST 5TH_STREET, oo oo |} STREETADDRESS . [é o - Af, (9 -
any-st-2p ) JACKSONVILLE FL 32206 oiny-St-2P C\M o S~ 22 be
TITLE - _ O Dslete me J 0 crange {1 Acition
—|—NAME - - _OAILEY,-ELVENER L — o — el - [ e - e —
STREET ADDRESS | 1282 WEST 29TH STREET STREET ADDRESS J::’Dl:“j I_l’) =3 "L%_‘ “ q T ?
CITY-$1-2P JACKSONVILLE FL 32208 GITY-37-ZiP "‘DI."JI lf[l Dﬁ TJ""“D-:,-.J
e T O pelete e -
NAME MALONE, PATRICIA name | L e ZONOOnN=s 3,—_ - -4 ":I ——
|| STREETADDRESS | 2616 WALNUT ST STREET ADORESS 011100 --0103%--024
| CIv-St-2F JAX FL 32206 ary-sT-ap - f Ltz L oS DRI & 2. .2 a0 )
| mme T [ Dalste TITLE (] change  [Z] Addition
T tamE MALONE, RODNEY NAME
STREET ADDRESS | 2616 WALNUT ST STREET ADDRESS
CITY-§T-2P JAX FL 31-2206 CITY-ST-21P
TILE T {1 Delete TME [ change [ Addition
NAME BAILEY JR, DEXTER NAME
{ sTheer ADORESS | 1282 W 29TH ST STREET ADDRESS
-CITY-ST-2P JAX FL 32200 CITY-ST-2IP

of the corporation gj

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, 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 oath; that t am an officer or director

or trustes empowered tc exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“aitachment wilh an address, with all other like empowered.

!0[( [

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECT®A

Date Daytime Phaona #




