2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 0007 FILED
1. Ently Neme # N9900 329 Aug 22,2000 8:00 am

POWER HOUSE MIRACLE CENTER MINISTRY, INC. Secretary of State
p—- 08-22-2000 90223 031 ****61.25
Principat Place of Business Mailing Address
990 MARBLERIDGE CT. 9390 MARBLERIDGE CT.
ORANGE PARK FL 32065 - ORANGE PARK FL 32065
newy FUTY

AU

I

e i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State <) l City & State 4. FEI Number Applied For
sfbille T 59-255%0]) Not Appicate
Zip Country Zip Country " . $8.75 additional
: %a;o q \ ).ﬁﬁ" 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName T T s T - e — .
WADE EARLRIE}O K Street Address (P.O. Box Number is Not Acceptable)
r
990 MARBLERIDGE CT. |
ORANGE PARK FL 32065 = ——
i ip Code
. Y FL

8. The above named entity submj

2
jg'state for the purdoge of changing its registered office or registered agent, or both, in the state of Florida.
‘ Ae CRiCh g /9
SIGNATURE j L / . (2 @ Y 84

L
‘ Slgnh}a‘ ty-;ad ofmu n;Fn’e of regish(e('i agent a‘lﬁ title if applicable, {NGTE: Registered Agent signature required wher! re‘mstati?\g) DATE
\ B
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min, wiil be $236.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE [ change  [] Addition
NAME
STREET ADDRESS

TITLE T [ Detete
NAME WADE, EARLRICO K
STREET ADDPESS | @G0 MARBLERIDGE CT.

STREET ADDRESS

STREET ADDRESS | 990 MARBLERIDGE CT.

omv-5T-2° - | ORANGE PARK FL 32085 CITY-ST-21P
TIME T : 3 Delete TMLE I change [ Addition
 NAME BROWN, CYNTHIA NAME
sweeTanoress | 1444 E. 26TH ST. ‘ STREET ADDRESS

N-Om-ST-2R- ol JACKSONVILLE-FI-32206 — . - - o o ... . j ETV-STIP .
mLE T L . o £ Delete TILE ' B - 3 Change ~ [ Addition™| -
NAME WADE, MELISSA HAME

CITY-ST-2P ORANGE PARK FL 32065 CITY-ST-2IP ~

THLE 3 Delete TITLE [ change  [J Addition
NAME ; " NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P g

TITLE co ] Detete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CTY-ST-ZP ) ’ oTy-sT-2P _ ,

TITLE [ Delete TITLE L - O change [ 3 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 gualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

changed, or on an attachment with,an address Asth&ll other like empowered.
: V
s K psDe /2 /12
Date

Daytime Phona #

nep ot gy



