e

* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 30,2002 8:00 am
DOCUMENT # P00000077970 A
- ety o ecretary of State
PRAISE AND EVANGELISM PROMOTIONS, INC. 04-30-2002 90213 036 ***150.00
Principal Place of Business Mailing Address _
15460 SW 74TH CIRCLE COURT 15480 SW 74TH CIRCLE COURT - . .
UNIT 1006 UNIT 1006 oo fils
AV AN
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FE| Number Applied Far
65-1034017 Not Applicable
e -ZI_E S e e fiouiri—d—? — ”—fi_p_ N I iuj? . 5. (?fe—ri_ific:-ate ot_Slatus Desired d gg;g?q&?:;ﬁonﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ >~ ——— ~
Narme -~
BURKE’ DONNIE S Street Address (P.O. Box Number is Not Acceptable)
15460 SW 74TH CIRCLE COURT - i
UNIT 1006
MIAMI FL 33183 City FL | Zpcoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

A

SIGNATURE »

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislerefd »_Qgenl signatura required when reinstating)

9. This corporation Is eligicle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)és
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I oelete e C] Changs [ Addition

RAME BURKE, DONNIE S NAME -

streer Aooress | 15460 SW 74TH CIRCLE COURT UNIT #1006 STREET ADDRESS

orv-st-zp  |MIAMI FL 33193 CITY-8T-2IP !

TILE 'S O Delzte TILE [ Change [ Addition -

NAME BURKE, JEAN NAME

‘sReeT Appress | 15460 SW 74 CIRCLE CT 1006 =~ [ sTREeT AnDRESS

orv-st-ze (MIAMIFL 33193 . . . . . ..o omestab | e ISR .

TITLE [ Delete TITLE [ thange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-5T-7P CITY-ST-ZP

TTLE [ pelets TILE [ Change  [] Addition

NAME : MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-S$T-2P

13. | hereby certify that the information supplied with this filin 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 anc accurate and that my signature shall have the sama legal effect as if made under cath; that I am an cfficer or director
of the corporation of the Thcaiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfhchment with an address, with all other like empowered.

SIGNATURE: -~ ALY, [\:,B CEkEDUIETEaN Bukk e “1{;// 7//32. IS L)
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR a I Daytirne Phone #

CR2E034 (9/01)



