5

2002 UNIFORM BUSINESS REPORT (QEH)

-DOCUMENT #

1. Entity Name

THE UPPER ROOM OF PRAYER OUT REACH MINISTRY INC.

NSS000004510

Principal Place of Business

Mailng Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90666 007 ****62.00

C/O ENID MICKLEWHITE 6300 SW. 34TH COURT
$851 S.W. 21ST STRET MIRAMAR FL 33003
MIRAMAR FL 3023
2. Principal Place of Business . Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN
City & State City & State 4. FEI Number Applied For
NOT APPL!CABLE Not Applicable
Zip Cauntry Zip Country o . $8.75 Additionat -
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered d Agent 7. _Name and Address of New Registerad Agent
S T A T 2 . P g s . ',: e -—-_‘._N?c'-n—:?-“-i'..'ﬁ: gt L -L:’-—-—-——-:'—"_\g!'_?;"ﬁ'r—:‘:'—:. }‘.__
MACK, ISADORA Street Address (P.C. Box Number is Not Accegtable)
1520 N.W. 4TH AVE,, APT. 17B
MIAMI FL 33138
City F L Zip Code
8. The above namad entity submits this slaterment for the purpose of changing its registered cfiice or regislered agent, or both, in the state of Florida. T B
SIGNATURE
¢ Slonaiure. typed or printed nema of registered apant and il f applicani {NDTE: Rogistared Agent signatuse required whon reinsialing) paTE
Y
.\ . 8. Election Campaign Financing $5.00 may Be Meke Check Payable to i
> FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State N
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
TILE D 7 Detete TiE O crange  [J Addlion | 5 |
e MICKLEWHITE, ENID e 121
STREET ADORESS (8300 S.W. 34 CT. STREET ADDRESS 5!
or-s1-20 INIRAMAR FL 3302 CIY-Sr-21p 5
e D [ peiete THLE O Change  [J Addition |G
NAME MICKLEWHITE, LOVERN NAME "
STREET ADDRESS 16300 S.W. 34 [T STAEET ADDRESS
CITY-S1-2Ip M'RAMAR FL 33023 CIY-S1-2P
TITLE D [ Delete e . - - == --[FChange ™ [JAdiion |
o HANNM,Q&NDYg_m:,“,.,.;,n..;.M NAMET i s = in —_ B, SN (VS
»:STREET ADORESS”| 8300 S W34 CT. STREET ADDRESS -
CITY-ST-21P M'RAMAR FL 33023 CITY-8T-21P
TmE O Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP r
s
e O pelets TITLE 0 Change 3 Addiiion~[.. |
NAME NAME
STREET ADDRESS STAEET ADDAESS
cny-ST-2P CiTY-ST-2P .
TLE O pekete TITLE [ change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADORESS
comy-str-2ip CmY-87-2p
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)ti), Florida Statvtes. | turther certify that the information
indicated on this report or supplemantat report is trve and accurate and that my signature shall have the sama legal effect as if made Under oath; that | am an officer or director P
of the corporation ar the raceiver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and tha my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowered.
= N = jie 18 el ! 2 p
SIGNATURE: ___SIGNATURE BEQUIRED §/2%/0
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR. Deytime Phone § f zéﬁ




