2000 UNIFORM BUSINESS REPORT (Upﬁ)

DOCUMENT #. N97000005838

1. Entity Name

FIRST BORN HOUSE OF PRAYER,

INC.

Principal Flace of Business

B05 EAST HENDERSON BLVD.
"TAMPA FL 33603 -

e

— o T TANPA F-38600° T

Mailing Address
805 EAST HENDERSON 8LVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

-

FILED
Secretary of State

08-09-2000 90082 008 ****5].25

Y

AD72148

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NUmber Applied For
59‘2716735 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $B'75 ﬁ'\dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SNIPES ROBEhT Street Address {P.O. Box Number is Not Acceptable)

i

5817 E. pOTH STREET

TAMPA'FL 33019
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

ignature, typed or printed name of ragisterad agant

5. 4

title if applicable.

{NOTE: Regisiarec Agent signature requiced when reinstating) *_ _

R R U

T TR it T e BT T - - i B ‘*'-—--—-~c-—r'-/‘-— ’ - e
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Pay‘able ta
After September 13, 2000 min. will be $236.25 Trust Funa Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ Delete TINE [ thange {7 Addition
NAME SNIPES, ROBERT PASTOR NAME
STREET ADDRESS | 7G22 ENGINE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
e D O Delete e O change [ Addition
NAME RUCKER, INEZ NAME
STREET ADDRESS 7922 DABUA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TIME D O Delete TITLE O change [ Addition
NAME MIDDLETON, RUFUS M NAME
STREET ADDRESS | 7922 ENDINE AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 CITY-ST-ZiP
TITLE D$ [ Delete e Ol Change [ Addition
NAME MIDDLETON, IRENE NAME
STREET ADDRESS 7922 END'NE AVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33603 CITY-5T-2IP ,
TIE E O petete TLE s [OJchange  [J Addition
NAME MURPHY, CUBIE NELL NAME
4 STREET ADDRESS, |: 703 E HENDERSON AVENUE g “ STREET ADDRESS . ~ .
CY-ST-2P | TAMPA FL 33602 —- - - e e e §CITY-ST-TIP- —_ e - R
TLE o [ pelete * THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S1-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

- indicated on this report or supplemental report is true an
of the cerperation or the receiver or trustee empowered t

changed, or on an atl@
SIGNATURE: _f \~

ccurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.Q,fo?"?‘f\)

7- &

SNATURE AND TYPED OR PRINTED NAME OF SIGNING #FIOEH OR DIRECTOR

o

Date Daytime Phone #

Aug 09, 2000 8:00 am

CR2E037 (5/00)



