2bo1£‘im||=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # N9S000001183 May 10, 2001 8:00 am-

1. Entity Name Secretary of State

HIGHER PRAISE CATHEDRAL INC. 05-10-2001 90180 011 ****76.50
Principal Place of Business Mailing Address
644 DORAL LANE 644 DORAL LANE UV U s A
MELBOURNE FL 32940 MELBOURNE FL 3294G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J
City & State . City & State 4. FEI Number Applied For
, . 53-3575184 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
i 68 Required
~*" 6. Name and Address of Current Registered Agent " " 7. Name and Address of New Reglstered Agent ™~~~
Name , .
Robn CH’,\OD 5
Street Address {P.Q). Box Number is Not Acceptable)
GILIORE, JENFER R AL e
MELBOURNE FL 32940

™ Ve Tboonn FL 2550

8. The above named entity submits this statement for the purpose of changfn@;eiistered office or registered agent, or bath, in the state of Florida.

soumne_ROBIN FieldS A 4 bifol

Signature, typed or printed name of registered agent and litte if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD [ Delata TITLE .'.E _D mChange [ Addition
N GILMORE, STEVIE NAME oy Ciends
streer ADDRESS | 644 DORAL LANE STREETADDRESS | (o b Doﬂ,ﬂL Lne
CITY-ST-2IP MELBOLURNE FL 32940 CITY-ST-2IP - M.\ bc,m Fl. A0
TMLE PD O Delete MLE %) . . Change [ Addition
AV GILMORE, JENNIFER L NAME Yoie. &AW
sTReET ADDRESS | 644 DORAL LANE stareranoness | Ce Ut Opta L, lone.
. eimy-$1-2P - -1 MELBOURNE-FL-32940 -~ e CITY-$T-2IP ‘m\bbuw L 329 Jo .
TLE [#1] ’ [ Dekete TILE Eb M Change [ Addition
NAME ENGLISH, JAMES NAME e lavdetle (A)‘%“C’N
sTReer a00AESS | 110 DIVISION STREET smeeTanoress [ (o MAM DoAa L Lane.
GTY-$1-2IP DAYTONA FL CITY-5T-2ZIP YN bbooang FlL 32540
TITLE STD . [ palete TILE [ cChange [ Addition
HAME FLUELLEN, SHIRLEY NAME
street aporess | 627 EAST WALKER STREET STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32901 ery-st-gp
TITLE D . 1 Delete TILE [ Change [ Addition
NAME ENGLISH, MARY NAME
streeT ADoREsS | 1086 MASTER STREET STHEET ADDRESS
CITY-$T-2IP MELBOURNE FL 32905 CITY-ST-2IP
TITLE [ pelete TILE {1 Change [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

l"

Daytim Phone #

)
.
v
-

CR2EQ37 (10/00)



