2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006412

1. Entity Name

HOUSE OF PRAISE INC.

APPROVED §
AND
FILED
DOMAY |7 PH 4:33

Principal Place of Business

2403 SAXON STREET
TALLAHASSEE FL 32301

Mailing Address

2908 HARWOQOD STREET
TALLAHASSEE FL 323017028

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3544394 Not Applicable
Zip Country Zip Country E/ $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYWOOD, JAMES M
2508 HARWOOD STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceplable)

City

F L 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 nama of registered agant and titia if applicable. {NGTE: Registered Agent signaturs required when rainstating} DATE
FILE NOW: 8. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD _ [ Delete THILE QD change [ Additien
NawE HAYWOOD, JAMES M Nave -
STREET ADDRESS | 2608 HARWOQOD ST. STREET ADDRESS i
on-si2f | TALLAHASSEE FL 32301 o126 ¥
TILE VPD O elete TLE [ Change [ Addition | ¢
NANE YWOOD, CLAUDIA NAE
STREET ADDRESS g:oa HARWOOD ST STREET ADDRESS I 225554 4 ——in
* ¥ L

orv-s1-2¢ | TALLAHASSEE FL 32304 CITY -5T-2IP i =
e D (] Geiete TMLE
NAME SPEIGHTS, WILMER F NAME
STREET ADERESS | 2008 HARWOQOD ST. STREET ADDRESS
CITY-87-7IP TALLAHASSEE FL 32301 CITY-ST-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-87-2IP )
TME O betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TNiE (3 Delete TITE [Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-§T-2P CITY-ST-2P p/)
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapler 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered. 5®

LAV, [T £ o § rmey e e, P . -
SIGNATURE: nkulm 1550550, boenyde daDieector, S79-9000  §70-3640
1 _BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR ¢ Date Daytime Phone #



