2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N98000006119
HIGHEST PRAISE CHRISTIAN MINISTRIES INC. -

Principal Place of Business

445 OPAL GOURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

445 OPAL COURT
ALTAMONTE SPRINGS FL 22714-5403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90103 041 ****5].25

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1615699 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ™ ‘Name - - : -
Street Address (P.0. Box Number is Not Acceptable
ROSENQUIST, REV.DENNIS (0. Box Num ptate)
445 OPAL COURT
ALTAMONTE SPRINGS FL 32714 ' .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and tite it applicabla. {NOTE: Registered Agent signature requirad when relnstating) DATE
77 FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Y Pt s T O palste TILE O change [ Addition | §
e ROSENQUIST, DENNIS e 2
STREET ADDRESS 445 OPAL COURT STAEET ADDRESS cof)
om-st-2° | ALTAMONTE SPRINGS FL 32714 oy $1-2¢ 4
o
TITLE VP {1 Delets TITLE [ Change [ Addition [
NAKE ROSENQUIST, LOREA NAME
STREET ADDRESS | 445 OPAL COURT STREET ADDRESS
Cm-$T-2° 1 ALTAMONTE SPRINGS FL 32714 .. - . - - D G — e —
TIE D ‘ O Delets TME O chenge [ Additien
NAME BLACKSTOCK, LAURANCE NAME
STREET ADDRESS RT Box 2344 STREET ADDRESS
CITY-87-2IP BROWNWOOD L 76801 CITY-5T-2IP
TIMLE ]} O Detete TITLE O change [ Addition
NAME ROSENQUIST, FORREST NAME
STREET ADDRESS 5431 SEREN]TY COVE STREET ADDRESS
CITY-ST-ZIP BOVECLIA FL 33822 CITY-ST-2IP
TITLE DS . O Delete TITLE [ Change  [T] Addition
NAME BLACKSTOCK, NATHAN NAME
STREET AODRESS 2223 WENSLOW C|HCLE STREET ADDRESS
CITY-ST-2IP CASSELBERHY FL 32707 CHY-ST-2ZIP
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZIP

indicated an this report or supplemental repg
of the corporation or the reg
changed, or an an attach,

| SIGNATURE:

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. 1 further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowerdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

d githAll other like gapowered.
A . RRUIRED

S5 -ad

SIGNATURE AND TYPED OR PRINTE{ NAME OF SIGNING OFFICEA OR DIRECTOR

Cate Daytime Phone #




