2001 UNIFORM BUSINESS REPORT (UBR)

FILED

r4%.2

DOCUMENT # N97000005838

1. Entity Nama b

Mar 12, 2001 8:00 am
Secretary of State

-

FIRST BORN HOUSE OF PRAYER. INC. : 03-12-2001 90503 030 ****51.25
Principal Place of Business Mailing Address
805 EAST HENDERSON BLVD. 805 EAST HENDERSON BLVD.
TAMPA FL 32603 TAMPA FL 33603 .

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

City & State City & State 4. FEI Number Applied For

59‘2716735 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired (] Feo Requirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SNIPES, ROBERT

Street Address (P.O. Box Number is Not Accepiable)

5817 E. 30TH STREET
TAMPA FL 33019

City

Zip Code

FL

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.

Lot

SIGNATURE

Z-7~ oo

Signature, or printed nams of ragister gent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

FILE NOW:
FEE IS $61.26

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O pelee TITLE O change T Addtien | S
NAME SNIPES, ROBERT PASTOR NAME e
STREET ADDRESS | 729 ENDINE AVE. STREET ADDRESS 5
CITY-ST-2IP TAMPA FL CITY-5T-21P b
“TITLE D [ Detele TITLE [ change [ Addition %
NAME RUCKER, INEZ ‘ NAME
STREET ADDRESS | 7622 DABLIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE D [ Delete ME ] change [ Addition
NAME MIDDLETON, RUFUS M NAME
STREET ADCRESS | 7022 ENDINE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TITLE DS O Delete TILE [l Change [ Addition
NAME MIDDLETON, IRENE NAME
STREET ADDRESS { 729 ENDINE AVE. STREET ARDRESS
CITY-5T-2I TAMPA FL 19801 CITY-ST-7IP
TITLE E [ Delete TITLE [ Change [ Addition
NAME MURPHY, CUBIE NELL NAME
STREET A0DRESS | 703 E HENDERSON AVENUE STREET ADDRESS
CITY-5T-2IP TAMEA_EL_sz CITy-57-2IP
TMLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS

eny-st-mp -t [—  — _ ) omv-st-ze R .

12. | hareby certify that the information supplied with this filing does not qualify for the exempiiéﬁ 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 attachment with an addressith all other like empowered
- L)

piPeS 5 7-2eel= (7 - ob!

Date Daytima Phone #



