e =
FILED
2003 NC «;‘!FOR-PROF IT CORPORATION 8:00 3
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am
DOCUMENT # N97000006231 Z Secretary of State
1. Entity Name 01-14-2003 90060 002 ****51 .25
ROMEO HOUSE OF PRAYER, INC. / :
Principal Place of Business Mailing Address
7531 S.E. 196TH TERRACE 7931 S.E. 196TH TERRACE
MORRISTON FL 32668 MORRISTON FL 32668
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State™ ~ et - " City & State= = —o~—a 0 =men -  ~—|-42FEl Number 59‘3476789”"”5"“ & S —{_ |Applied For -
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
8. Cerlificate of Status Desiraed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, FRANKLIN D Sireet Address (P.O. Box Number is Not Acceptable)
719¢ S.E. 195TH COURT
MORRISTON FL 32668
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature. typed or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TLE D ] Delete TITLE [Jchange [ Addition 8_
NAME HAYNES, FRANKLIN D NAME S .
sThecT ADDRESS | 7931 S.E. 196TH TERRACE STREET ADDRESS &
CITY-ST-2IP MORRISTON FL 32668 CITY-ST-2IP ) vl
TILE D i [ Delete mLE * [Jchange [ Addition % _
¥ IO0EE g —— i o - T in]E
cy-sT-20 - (MORRISTON FL 32688 - ’ CITY-$T-7P
Tme D O Delete TiLE D O Coange [ Addttion
NAME HARTNAN, ROYL - - - - . NAME
STREET AboRess 113398 SW 6TH LANE STREET ADDRESS
arv-st-2p - [QCALA FL 3448t CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE ] Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTy-$T-2IP

12. | hereby certify that the information supplied with this filinéJ

dees not quaiify for the exem

indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

plion stated in Section 119,07(3)i), Flarida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




