e E—
2002 UNIFORM BUSINESS REPORT (U[BR)

FILED

DOCUMENT # N97000005838 -

1. Entity Name

FIFEST BORN HOUSE OF PRAYER, INC. - S

Secretary of State

05-14-2002 90033 038 ****61.25

Principal Place of Business

805 EAST HENDERSON BLVD.

Maulng Address
B05 FAST HENDERSON BLVD

TAMPA FL 33608 TAMPA FL 33603 T N
2. Rrincipal Place of Business 8. Mailing Addrese “mm ||| m " “” m " "m I I' I‘" ml’ "” ’m
I -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59‘2716735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMPA FL

&

SNIPES ROBERT
5817 E. 30TH STREET

33019

Y
A

Name

-
e
Street Address (P.O. Box Number is Not Acceptabie) - T
= T T
City ‘Zip Code

FL

DALEDES

8. Trit above named entity submits th'” ltiater!nem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SI'G‘I\;;;\TURﬁ Db 6

Reted s

K061 4

\ ‘, WAre, TVDBG o pri \ i ndme of rengIered £ u e titla if aéphcabre (NOTEjeglsterad Agent sighatura required when reinstgfing} DATE
';L, ‘\«\4; .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees " Depariment of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [Jchange [ Addition

NAME . SNIPES, ROBERT PASTOR HAME

STREET ADDRESS (7922 ENDINE AVE. STREET ADDRESS

omr-5T-2P | TAMPA FL - CITY-ST-2IP

TITLE D . - ﬂ{)elg{g E ~ © Jchange [ Addtion

NAME RUCKER, INEZ NAME

sTREET aDDRESS 17922 DABLIA AVE. STREET ADDRESS

oy-sT-zf  |TAMPA FL CTY-ST-2P

Tme D~ O Delete e —_ , » O change = [ Addition

NAME MIDDLETON, RUFUS M NAME . ’

sTReeT ADDRESS | 7922 ENDINE AVE. STREET ADDRESS . ; -

ory-st-2P |TAMPA FL 33603 CITY-ST-2P

L bps O Delete e oo h s, Ochange [ Addition

NAME MIDDLETON, IRENE NAME ST _

sTREET ADDRESS | 7922 ENDINE AVE. STREET ADDRESS SRS -

orY-sT-2F |TAMPA FL 33303 CITY-5T-2P “ ,

TME E [ Detete TITLE i SYu [T change [ Addition

NAME - = MUHPHY “CUBIE NELL - - "HAME i

streeT ADoress | 703 E HENDERSON AVENUE  STREET ADDRESS ) W

or-sT-2P  |TAMPA FL 33602 LOTY-5T-2P

TITLE ' [T Delete TITLE N ez = 2@~ =2 Change~ ~[F Addifion - |-
NN T — e = T o i

STREST ADDRESS |~ - STREET ADDRESS

CITY-3T-7P CITY-ST-2P

12. | hereby certify that the information supgiied with this filing does not gualify for the exemption 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 | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by C‘hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v

SIGNATURE:

all olher like empowered.

May 14, 2002 8:00 am

CR2E037 (9/01)

P

Nawvtima Phones #




