2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT # 71 Sp
+- Enity Name N98000007136 ecretary of State
PROSPEROUS LIFE CATHEDRAL, INCORPORATED . ﬁ ‘;ﬂ 09-13-2001 90002 033 76123
Principa!l Place of Business Mailing Address =S
s R 2 e | 878218
S s : RO
Suite, Apt. #, etc. ) . .__E?ne;.AEfLem' [T T _DONOTWRITEINTHISSPACE,_ _~ __ .- -.
i ate I i State . umber Applied For
City & Stat City & Stat 4. FE| Numb 59‘3546423 szl,\p(:):i:cab‘e
Zipy Gountry Zip Country 5. Certificate of Status Desired O gﬂ.gs Add‘;tional
. ee Hequire

6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
3 Name
JOHNSON, DARRELL A . i Street Address (P.C. Box Number is Not Acceptable)
5317 CURRY FORD RD -
ORLANDO FL 32812
City . FL l Zip Code

8. The abova 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 name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=" TFILE NOW: FEETS $61.25 "8, Election Campaign Financing $5.00 May Be Make Check Payable t
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AaddedtoFoes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TTE O Changs [ Addition
NAME JOHNSON, DARRELL A NAME
stReer ADoress | §317 CURRY FORD RD STREET ADDRESS
orv-st-ze | ORLANDO FL 32812 omy-st-zp L
SJme VSD [ Belsta TITLE [ Change [ Addition
NAME JOHNSON, ETHEL L NAME
STREET ACDRESS | 1320 E. FERRY ST STREET ADDRESS
ony-st-2¢ | BUFFALO NY 14211 ov-g7-2p .
e MD 7 Delete me [Jchange [ Addltion
NAME JOHNSON, MARLON O NAME
streeT Aooress | 1320 E. FERRY ST STREET ADDRESS
CITY-ST-29 BUFFALO NY 14211 CITY-5T-21P
TITLE [ Delete TITLE _ [J.Change. .[] Addition-
NAME S LTEER = RAME-
"~ STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07?3)0)‘ Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an a@dress, with all other like empowered.

SIGNATURE: ﬂﬁ;/lﬁ AeQUIRED

CR2E037 (5/01)




