2000 UNIFORM BUSINESS REPORT (UBR) 2310 FILED

1. Entity Narne

PRAYER ROOM HEALING & DELIVERANCE OURTEACH MINIS 05-23-2000 90262 047 ****] 25
Principal Ptace of Business Mailing Address
438 NORTH WABASH AVE 430 NORTH WABASH AVE
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