. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000749 .- v Aug 17, 2000 8:00 am
1. oty Nams - e Secretary of State
HOUSE OF PRAYER AND PRAISE MINISTRIES, INC. ) Q_, 08-02-2000 90132 001 ****61 .25
’ 08-02-2000 90132 002 *****g 75
Principal Place of Business Mailing Address
RT 3 BOX 3043 AT 3 60X 394
FT WHITE FL 32008 FT WHITE FL 32009 SEREEY-
" I - - _“_'m _ﬁ-—,—-.-f—'_:m--sxm“ﬁé
o e T = - —
B = LR AT
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applisd For
& 935 LoSH Not Applicablo
Zip Country Zip Counlry 5. Certificate of Status Desired M g:esq m"“‘“
8. Neme and Addreas of Current Registered Agent_____ -~~~ | — 7. Namp and Address of New Registered agent = =" = == === ===
Nama
PENDERGRAST, NANNETTE Street Address (P.O. Box Numbes is Not Acceptable) -
AT 3 BOX 3043 - :
FT WHITE FL 32038 o 7
City FL Zip Codo$ hi ,

8. The above named entity submits thig staternent for the purpose of changing its reglsiered office or registered agent, of both, in the state of Florida. ot

SIGNATURE

Sknature, typed of printed Aarme of regiszered sgant and bt ¥ sppkicabla. (NOTE: Ragisterad Agant signetum recquined whan renstatng ) CATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBo Ny Make Check Payable to _-“
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. U Addedto Faes Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME C.err ovedk 2. OFhce- [ petete e [ Crange [ Addition §
NAME ovvry  Vendew g rost D NAME o
STREETADORESS | k-3 €3 e BG4 STREET ADDRESS o
CITY-SF-2P Eavt Wwhitz Pla 2203 CIFY-$1-ZIP 5
TIME QW—HT!.\ Taveavporals O oo ThE © [lchange [ Aadition | O
RAME gﬁ\sev—'ﬁ- Vo) O . NAME
STREET ADORESS W-Gux §1—f . STREEY ADDAFSS
ovesrze | Gasnaswible , ™Mo 22400 CITY-S1- 2P

gt e L e o Dre e — . —Dogets— et s e e O Charge ==L Addtion, e

NANE Acvie Voyles ) NANE ‘
strecTanpREss | P OO oy B 4~7 STREET ADORESS
LTY-ST-2P Gavmegudl ©\g 33 W CITY-§T-21P
TRE L] Defete TIHLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-ST-2P CITY-5T. 2P .
e e} o [ pelete TE . [ change [ Addition
HAME T o T e e | ~NAME e ] e - - ..,_i;;_-" . k) ;--:;.' t ' )
STREET ADDRESS . STREET ADDRESS T e e |-
CIyY-g1-2P . CITY-§T-217
TIRE ] Delete TTLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
£y-ST-2 ) o CImY-81-2P

12.”1 hereby certify thal the information"supplied with this filing.does not qualily for the exemption stated in Section l19.07§[3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made undar cath; that | am an officer or direclos
of the corporation o the receiver or irusteg empowerad to execute this repor! as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an a chmaps with 8 address i all otha.{r like empowered,

il E) : S p N

SIGNATURE:

vty

Daytme Phone ¥

YOF=TS¥-777 6




