2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Apr 17,2002 8:00 am
DOCUMENT # NE8000002203 ecretary of State

?

PRAYER PAHTNEBS’ INC. 04-17-2002 90073 018 ****61.25
Principal Place of Business Mailing Address
3113 MONTCALM DRIVE P O BOX 9125
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, ete. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
NOT APPL'CABLE Not App”cable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S | Name o
ME|DE, MOSES JR. Street Address (P.0. Box Number is Not Acce;;able)
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

Slgnatura, typed or printad nama of ragistered agent and titla if applicable. . (NOTE: Registerad Agent signature required when reinstating) DATE

3

FILE NOW: FEE IS $61.25
2

4f

9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

THTLE D O Delete TITLE [J Change  [] Addition
NAME NELSON, DAISY NAME :
stREeT ADDRess (3113 MONTCALM DRIVE STREET ADDRESS

omy-st-2F - [JACKSONVILLE FL 32208 CITY-ST-2IP

TLE D 1 Delete THLE [ Change ] Addition
NAWE VARNADORE, SADIE NAME

stacet aooness |1188 WEST 31ST STREET STREET ADDRESS

cy-st-2F - [JACKSONVILLE FL 32209 CITY-ST-ZIP

mie =B e T o= ety T e T T | TS e ST SRR T eSS ST [ Thange T [ Addition |
NAME DAVIS, MAXINE NAME

stReeT Aponess {1730 MOSELY STREET STREET ADDRESS

ory-st-zie | JACKSONVILLE FL 32207 CITY-ST-ZIP

THLE D O petete TITLE [ change  [T] Addition
NAME DEUGAR, SARAH NAME

sTReeT ADoress |5735 KINLOCKE COURT STREET ADDRESS

orv-stz¢ | JACKSONVILLE FL 32219 CITY- 812

TITLE O pelete TIME [J change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§7-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CIy-S1-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar directer
of the corporation or the receiver0r trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an adduags, with all other like empowered.

SIGNATURE: JIRIED % 0L (94} Te8-2527

IATURE AND TYPEBD OR PRINTELD NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #

CR2ED37 (9/01)



