2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006231 Jan 21, 2000 8:00 am
- Enuytame . Secretary of State

- AOMEQ-HOUSE-OF PRAYER;ING:— —— — 7. 01-21-2000 90104 048 ****61 25
Principal Place of Business Mailing Address
7931 S.E. 196TH TERRACE 7931 S.E. 196TH TERRACE
MORRISTON FL 22668 MORRISTON FL 326€8-5433 JUJ I v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3476789 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
HAYNES, FRANKLIN D
7190 S.E. 195TH COURT
MORRISTON FL 32668 . C‘_W T 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.
SIGNATURE
Slgnatura, typed or printad nama of registered agant and title if applicable. (NOTE: Registerad Agert sigrature requirad when reinstating) DATE
FiL.E NQOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ‘ {1 Delete E - ‘ [ Change [ Agditien
HAME HAYNES, FRANKLIN D NAME
STREET ADDRESS | 7831 S.E. 196TH TERRACE STREET ADDRESS
CITY-$T-2P MORRISTON FL 32668 CITY-ST-ZP
TILE D [ celete TITLE (G Change  [J Addition
NAME HAYNES, SONJA S NAME
STREET ADDRESS | 7031 S.E. 196TH TERRACE STREET ADDRESS
GITY-ST-2IP MORRISTON FL 32568 CITY-ST-2IP
TILE D [ pelete TImLE [ Change [ Acdition
NAME HARTNAN, ROY L NAE
STHEET ADDRESS 13398 Sw BTH LANE STREET ADDRESS
OTY-SZP | OCALA FL 34481 oimv-s-2°
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O pelete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-ST-2IP
ME [ Delete TITLE (D change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,
/5= % FRB-§38 -4/p3

SIGNATURE:
Date Daytime Phone #

CR2E037 (9/99)



