2001 UNIFORM »USINESS REPORT (UBh) FILED

DOCUMENT # N980Q0002203 Jan 30, 2001 8:00 am
- Erivhane Secretary of State

~1130

PRAYER PARTNERS, INC. 01-30-2001 90086 047 ****5] 25
Principal Place of Business Mailing Address
3113 MONTCALM DRIVE P O BOX 8125
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Aot Applicable
zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e - -+ meem— [=Name . e e e e L ~ _—
MEIDE, MOSES JR Street Address (P.O. Box Number is Not Acceptable)
s "
817 NORTH MAIN STREET
JACKSONVILLE FL 32202
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
Slgnature, typed or printed nama of registered agent and title if applicabia. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITiONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D 7 Delete TILE [CJchange [ Addion
NAME NELSON, DAISY NAME
STREET ADDAESS | 3113 MONTCALM DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-21P
TILE D [ Delets THILE [ Changs  [] Addition
NAME VARNADORE, SADIE NAME
STREET ADDRESS | 1188 WEST 31ST STREET STREET ADDRESS
orv-st20 | JACKSONVILLE FL 32209 j cr-si-zp
e BN ) [T pelete” TITLE " [ change — ] Acdition
NAME DAVIS, MAXINE NAME
STREET ADDRESS | 1730 MOSELY STREET STREET ADDRESS
ar-st-2P | JACKSONVILLE FL 32207 , my-sT-2¢
TITLE D lete TITLE O change [ Addition
~ NAME WHITE, TERRESA D NAME
StReeT 4DDRESS | 8511 IVEYSTONE COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TMLE D. ' O Delete TITLE [JChange [ Addition
HAME DELIGAR, SARAH NAME
streeT aDDRESS | 5735 KINLOCKE COURT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32219 CITY-ST-7IP
TLE ) ' [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 817, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachmerpith-ag address, with all other like empowered.

SIGNATURE: / J4G N SAE @@,4 PNy ar [-22t-0f (34) Vel-9777

PED OR PRINTED NAME OF SIGNING OFFN*R OR DIRECTOR Date Daylima Phone #

CR2E037 (10/00}




