2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N99000007424

1. Entity Name

HOUSE OF PRAYER RESTORATION MINISTRY, INCORPORAT

Principal Place of Business

414 THOMAS AVENLE
COCOA FL 32922

Mailing Address

414 THOMAS AVENUE

COCOA FL 32922

2. Principal Place of Busingss

536 S.00 o0 Blvd

3. Mailing Address

Wiy Thomas PBue.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 Q0082 032 ****6] .25

ARG

DO NOT WRITE IN THIS SPACE

I

5000, Fiorid | (oem FL NS4 T34 1412 S o
%q 2 UI('::\ULW 4 Sades gz"p;.q 32 ur(;fugi S hﬂ_e 5. Certficate of Stalus Desired [ fg';esq hddtional
. .6, Name and Address of Current Registered Agent - - ~~—~~— |- - __— 7. Nameand Address of New Registered Agent
Name
HAMILTON, THOMAS RONNEE Street Address (P.O. Box Number is Not Acceptable)
414 THOMAS AVENUE
COCOCA FL 32922 o FL 7 Cods

8. The above named entity submits this statement for the purpose of ¢

ging its registered office or registerad agent, or both, in the state of Florida.

L O

A . .
AR LT P A

7%///

| L%/&S"/am

SIGNATURE
i ' Qﬁ‘nalum‘.’wnad or printed name of r‘ﬁstarsd agen?and titte if applicable. (NOTE: Registered Agent signature required when rainstating) I DATE

I .

i FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

: FEE IS §61.25 Trust Fund Cantributian. Added to Fees Department of State

!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITLE [ Change ] Addition g
NAME HAMILTON, THOMAS R NAME %:
STREET ADQRESS 4 14 THOMAS AVENUE STREET ADDRESS 8
CITY-ST-2IP COCOA FL 32922 CITY-ST-2P _ lé—'
THLE D O teiete TLE (O change [ Addition | O
NAME HAMILTON, TAMIE ¥ HAME

—STREET ADDRESS 414'THOM§S’AVENUE'—- s = STREET-ADDRESS ==
CITY-S7-2IP COCOA FL 3&2 CITY-81-2IP
TITLE D [ petete TIILE - O ¢change [ Additicn
A YOUNG, MARIANNE L e
STREET ADDRESS 6200 WOODLAKE DR' #102 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TILE [J pelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2if
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: _ TSGR IR E %@%}W

indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowergd. .

4'L/a?¢/oim 39-Tn2084

Datei Dayume Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF sxsnmcﬂjcen on oRecR




