2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001395 Apr 11, 2002 8:00 am
t+ Entytame ecretary of State

UNVEILED PRAYER MINISTRIES, INC. 04-11-2002 90072 040 ****6] 25
Principal Place of Business Mailing Address
+ KINGSLEY AVE 462 KINGSLEY AVE
AUTE 101 SUITE 1
JRANGE PARK FL 32013 ORANGE PARK FL 32073
s e > g LG Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

. . . .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLSON JOHNFUJR™ ~ "=~~~ = -~ =¥ 777~ = =" - Street Address (P.O”Box NumbBer is Not Acceptahle) ~
452 KINGSLEY AVE., STE 101
ORANGE PARK FL 32073
- City FL Zip Code

8. T[ie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K]

SIGNATURE

Slgnature, typec or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

) 9. Election Campaign Financing . fake Check Pavable to

F'LE Now' FEE Is $61 '25 Trust Fund Contribution. D fzg?ohgaezsae Department ofystate
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PFD 3 Delete TITLE [ Change (] Addition
NAME TORLEY SCAIFE, KAREN R NAME
STREET ADDRESS 11816 SENTRY QAK CT STREET ADDRESS
crv-s-2¢ | GREEN COVE SPRINGS FL 32043 eny-57-2°
TITLE STD [ Delete TILE ’ [J Change [ Addition
NAME MCCARRAGHER, DEBORAH L f HAME
STREET ADORESS | 2004 WATERCREST DR F| STREET ADDRESS
on-st-2r  |ORANGE PARK FL 32003 1 oiTy-sT-2p
TITLE VFD Ooelete [ me T s v P
NAME ™ JENSEN, JAMES?) —  ~ ¥~ TEEETOOT TN e o ' T ) o
sTREeT ADORESS (9047 SAN JOSE BLVD APT 301 STREET ADDRESS
corv-s-zp [ JACKSONVILLE FL 32257 CIry-$1-21P
TMLE VPD 7 elete TILE [ change [ Additicn
NAME SCAIFE, SHELTON C NAME
STREET ADDRESS (1816 SENTRY OAK CT STREET ADDRESS
ory-sT-2P |GREEN COVE SPRINGS FL 32043 CITY-37-ZIP
TITLE [ Deleta ﬁ TITLE I Change [ Addition
NAME [ NamE
STREET ADDRESS q STREET ADDRESS '
CITY-ST-2IP | cimy-sT-21P
TILE [ Delgte H TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP I.I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 frue 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 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 addresg, with all other like empowered.

: (?0%)
SIGNATURE: _ X7 W’%’ (A '\3/&5%551 28 ¢ -9 77

SIGNATURE AND fvpsn OR PRINTED NAME OF SIGNING omdtn ORDIRECTOR ¥ Date Daytime Phona #

)

CR2E037 (9/01)



