2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003577

1. Entity Name

SURE FOUNDATION CHURCH OF GOD OF PROPHECY, INC.

Principai Flace of Business

5433 SW 19 STREET
HOLLYWOOD FL. 33023

Mailing Address

PC BOX 4516
HOLLYWOOD FL 33083-4516

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc., Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90065 011 ****61.25
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[IENETR A TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zi Count iti
ap Country P cuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILSON, ARHTUR C JR

Name

—_ - [ — - -

Street Address (P.O. Box Nurber is Not Acceptable)

5433 SW 19 STREET
HOLLYWDOD FL 33023
N City FL Zip Cade
8. The above,named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS H 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE O3 Chenge (3 Addition | S
NAME WILSON, ARTHUR C JR NAME %
STREET ADDRESS | 1775 NW 189 TERRACE Y STREET ADDRESS 9
CITY-ST-ZP MIAM! FL 33056 4 CITY-sT-ZP . ﬁ
TITLE D {7 Delete i TITLE . E’Change [ Addition | &
NANE LIGHTBOUN, TIMOTHY | e ~ightoourn | Timpthy
STREET ADDRESS | 2652 FLETCHER ST 0 STREETADDRESS | A B 2 Fledrher CT,
CITY-ST-2IP MIAMI FL 33020 j omv-sTzp #DLI—\/ Woop \EL 33020
TiILE D - .- - - Cloelete  —{ me-- -1~ S sE e o [-Change” ] Addition
HAME BRYANT, MICHAEL NAME
sTREET ADDRESS | 4290 HARRISON ST STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33021 CITY-§T-2IP
TIMLE O Delete i TLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 cry-sT-zp
TITLE [ Calste TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e L Delete | e O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P 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. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,
AN TN 2
HOUIRED

changed, or on an aftaghmeng, with an address, with gli othe
S|GNATURE.M' alulpy &‘a\

t\‘h !o?,

SIGNATURE AND TYPED OR PRINTED NAME Df Slj\NING OQFFICER OR DIRECTOR

Date Daytima Phong #




