2000 UNIFORM BUSINESS'REPORT (UBR)

FILED ;

DOCUMENT # N99000002018

1. Entity Name

NEW ASSEMBLE HOUSE OF PRAYER, INC. [

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90572 016 ***158.75

Principal Place of Business

900 22 STREET SOUTH
ST PETERSBURG FL 33712

Mailing Address

900 22 STREET SOUTH
ST PETERSBURG FL 33712

2, Principal Place of Business

3. Mailing A;ddress

|

[

.
V-

Suite, Apt. #, elc.

Suite, Apt. #, etc.
!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! - Not Applicable
Zip Cauntry Zp | Country 5. Certificate of Status Desired d $8.75 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

—Street Address (P.C..Box Number is Not Acceptable) -

O WALKER JOHNH.. . - ~ e p m e
1815 UNION STREET SOUTH
ST PETERSBURBG FL 33712
City FL 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.
!
i
SIGNATURE :
Signaturs, typed or printed name of registerad agent and title if app\icﬂbla,: {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE 15 $61.25 8. :Electicn Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 rust Fund Contribution. Added to Fees Department of State

!
OFFICERS AND DIRECTORS !

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1G
TLE ) pelete e _E O change  ETAddiion | S
NAME i NAME h % fre
' I~
STREET ADDRESS ' STREET ADDRESS &
]
OTY-ST-7IP ! CITY-ST-2P pu or ﬂw (Q 331 | ?- oy
o
TITLE [ Defete TITLE Ki [ Change l]]mﬁiliun (&)
HAME ! NAME [L) ( H’\
STREET ADDRESS { STREET ADDRESS [(%yj ¥ I, uJ/
CITY-$T-2IP | CITY-S7-21P ¢Sy rq t/L 5 3’] { 1 ’
TME T Delete TNLE 3 R O Change fadiion
3 e 4__~ — —_
NAME I U S o A [ 1) ll‘( & f
STREET ADDRESS STREET ADDRESS 5'!4 6 th U.) ("
OITY-ST- 2P ‘ CITY-ST-2P PCXUSW F{/ 33 10 q
TITLE [] Defete TITLE P [ change [ Addition
NAME HAME &V. ‘ D%c},{’cm.s-‘a oy,
STREET ADDAESS L smeetaooress |ZO1] /2 @ Um A’F" 8
CITY-ST-ZP | omy-si-zp | ST H 23371 2
TITLE [F3 Delete TLE [OJchange  [] Addition
RAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P ! CITY-§T-7IP
TITLE 0] Defete TITLE [J Chenge [ Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

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. | further cdttify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed,

or on an attachment with an addres: ith gll other ltke empowered.
SIGNATURE: ___ SIGNZT/AE L4

PED OR PRINTED NAME 6\= SIPNING OFFICER QR DIRECTOA

Date Daytime Phone #




