2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002018

1. Entity Name

NEW ASSEMBLE HOUSE OF PRAYER, INC.

-

L

Principal Place of Business

800 22 STREET SOUTH
ST PETERSBURG FL 33112

Mailing Address

900 22 STREET SQUTH
ST PETERSBURG FL 33712

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

il

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 7 ) 5. Certificate O—f,siailis_ Dfm-nhad- _ ?/ Fee Required _
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable
WALKER, JOHN H (R0, Box prable)
1815 UNION STREET SOUTH
ST PETERSBURBG FL 33712 o 56
ity FL i e
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
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Coentribution, Added to Fees Department of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Dalete TITLE (J change [ Addition
NAME WALKER, JOHN NAME
STREET ADDRESS | 4815 UNION STREET S STREET ADDRESS
Sr-ST2¢ ) SAINT PETERSBURG FL 33712 o 1.2
TILE VD ] Delete TITLE [Jchange  [J Addition
NAvE WALKER, MARION _ N ,
STREET ADDRESS: [~ 1815-UNION - STREET-§~—~—ms= = - -~ =-—emm- f stmieamiess’|[ - = PRS-
orv-st-2¢ | SAINT PETERSBURG FL 33712 civ-57-2p
TITE SD O pelete l TITLE [ Change [ Addition
HAME WALKER, BOLIVIA NAME
STREET ADDRESS | 5465 68TH WAY N APT D STREET ADDRESS
Gr-s1-2° | SAINT PETERSBURG FL 33709 ciy-S1-2P
TITLE D [ pelete TMMLE [ Change [ Addition
NAMIE DALBERISTE, DEVETA NAME
steeer s00%ess | 2011 1/2 QUEENSBORO AVE APT B STREET ADDAESS
OTv-S1-ZP | SAINT PETERSBURG FL 33712 oin-s1-2p
TITLE ) [ delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O petete TITLE [J Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 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 of the receiver of trustee empowered t0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

YWk

SIGNATURE:

ANATURNRENIGRED

3 ac-

Q|

A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do) 3 7 ~ ¢ D D PFGFRN

Mar 29, 2001 8:00 am §
Secretary of State

03-29-2001 20406 020 ****70.00

CR2E037 (10/00)

i



