2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000623 1 Jan 29, 2002 8:00 am
- Friyiane Secretary of State

ROMEO HOUSE OF PRAYER, INC. 01-29-2002 O00R0 045 ****G] 25
Principal Place of Business Mailing Address
7931 S.E. 195TH TERRACE 7931 S.E 196TH TERRAGCE
MORRISTON FL 32668 MORRISTON FL 32668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ - L4 FEINumber . 1 |Applied For-—
- - %9-3476789 Not Applicable
Zip Country Zip Couniry 5. Cortficato of Slalus Desired ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.G. i A )
HAYNES, FRANKLIN D Street Address (P.C. Box Number is Not Acceptable)

7190 S.E. 195TH COURT
MORRISTON FL 32668

City Zip Code
. FL
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Eant
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicatyle. ~ ~(NOTE: Registerad Agent signatura requirad when reinstating) — ~—=——s- - - DA.TE_
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIME D O Gelete TITLE [JChange [ Addition

NAME HAYNES, FRANKLIN.D NAE

SIREET ADDRESS | 7931 S.E. 198TH TERRACE STREET ADDRESS

CITY-5T-2IP MOHR|STON FL 32668 CITY-5T-21P

THLE D [ pelete TITLE [ Change [ Addition
e |HAYNES, SONJA S _ NAME

STREET ADDFESS (7637 S.E. 196TH TERRACE T STREETADORESS [T T T e ey

CITY-5T-2IP MORR'STON FL 32668 CiTY-87-2IP

TITLE D [ Delete TILE [ change ] Addition

NAME HARTNAN, ROY L NAME -

STREET ADDRESS 13398 sw 6‘"-! LANE STREET ADDAESS

CITy-3T1-2IP OCALA FL 24481 CITY-ST-2IP

TLE [ pelete TITLE - [JcChange [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZiP

TILE (7 Delete TITLE , [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TIMLE [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparalicn or 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 address, with all other ilke empowered.

RECERINRMLD Yies 1~ a-ca 3535385103

JED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytime Phone #

CR2E037 (9/01)



