2000 UNIFORM BUSINESS REPORT (UBR)

FILED

12. | hereby cenrtify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an,

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an attachment with an address, with all other like em ered.
SIGNATURE: S BN DI er & Tarh o4l (394) 278-0217

/7 §iGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%FFICER OR DIRECTOR 4

Data Daytime Phone # °

CR2E037 (5/99)

DOCUMENT # May 12, 2000 8:00 am
UNVEILED PRAYER MINISTRIES, INC. Secretary of State
05-12-2000 90009 043 ****5]1 .25
Principal Place of Busingss Mailing Address
2301 PARK AVE STE 406 2301 PARK AVE STE 406
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5568
2. Principal Place of Business 3. Mailing Address ”II“'I’ Imlm ” Im ""“Il " “ II || \I" ”"Im” Im "II
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Ty
Zi Count Zi iti
' ouniry P Country 5. Certificate of Status Desired | ?ﬁg‘ggﬂﬁgﬂmnal
— - ~ 6. -Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name - - -0 T = -
TOLSON, JOHN F JR Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE STE 406
ORANGE PARK FL 32073
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and lite it applicatle (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE U [ pelete TITLE [ change  [1 Addition
NAME TORLEY, KAREN R NAME
seer anoress | 1717 COUNTY RD. 220 {805) STREET ADDRESS
cnv-st-ze - | ORANGE PARK FL 32073 CITY-ST-2IP
D ) "
TILE [ Delete TILE DT Bl Change [ Addition
NAME MCCARRAGHER, DEBORAH L NAME o
YeCarragher, Deborah L
sTReeT Anoress | 2004 WATER CREST DR STREETADDRESS, | o yv4 Water Crest Drive
crv-sr-ze__ | ORANGE PARK FL 32073~ - R P T ot S i
WJ L AR T N i o
ME U O Delete TILE U ) ~ [ Change [ Addition
e JENSEN, JAMES J e
sreet anoress | 9047 SAN JOSE BLVD APT 301 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32257 CITY-5T-2IP
TILE [ Delete TITLE DS [ change  [X Addition
NAME NAME Schultz, Cheline.
STREET ADDRESS STREET ADDAESS 76 a1 R—lv er Ave'
SmY-STIP iTY-ST-20P Green Cove "Springs, Florida 22043
TMEe O vetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP



