e | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007329

1. Entity Name

POWER HOUSE MIRACLE CENTER MINISTRY, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91131 004 ****61 .25

Principal Place of Business

3316'N DAVIS STREET
JACKSONVILLE FL 32209

Mailing Address

990 MARBLERIDGE CT,
ORANGE PARK FL 32065

us

2. Principal Place of Busingss

2310 n Dy a

3. Mailing Address

TR GTAUWRAM

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
KM‘“ “ - ‘ ‘ . 59-3558011 Not Applicable

ip - Country i — Country o , $8.75 Additional i
1298 O ((’ U S5/ jib(g b 5. Certificate of Status Desired O Poe Foquired |

__~6._Name and Address of Current Registered Agent - — . ~ai=miouws | m= st~y 3 =R -7, Name and-Address of Néw Registered Agent ~

e

Name
WADE. EARLR]CO K Street Address (P.C. Box Number is Not Acceptable)
990 MARBLERIDGE CT.
ORANGE PARK FL 32065

City Zip Code

FL

.

8. The above named entily submits t?:‘s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR @4‘ ‘C~£'

S\gnau}r,e. typed or printed name of registered agant and tile Frapplicab\s,

S25 -0

DATE

ot | partiio g vad—

{NOTE: Registered Agent signature required when reinstating)

d
FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Furd Cantribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE T _ O Delete JLE O Chenge O Addition |5
HAME WADE, EARLRICO K NAME 2
street Anoress (@00 MARBLERIDGE CT. STREET ADDRESS %
omv-s-2P | ORANGE PARK FL 32065 CY-§T-2P I
TITLE T ‘ 1 Delete T1LE [ Change [ Addifion | &5
NAME BROWN, CYNTHIA NAME
STREET ADDRESS | 1444 E. 26TH ST. STAEET ADDRESS i
omest-ze | JACKSONVILLE FL32206 . _ .. .. .- = - e JOICSTIP | vt St T I Ty ST T
TITLE T C - 7 Delete TIME - [JcChange (] Addition

NAME WADE, MELISSA NAME

STREET AODRESS (990 MARBLERIDGE CT. STREET ADDRESS

ov-stzP |ORANGE PARK FL 32065 CITY-ST-2IF

THLE [ elete TITLE [J Change [ Addition

NAME i NAME

STREET ADDRESS ' STREET ADDRESS i
CITY-§T-2P CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TITLE {7 Dalsts TITLE [ change [ Addition

NAME NAME : :
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P

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 directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %%Z WO ~S1r57
'_ . Fi Data v Daytima Phore #




