2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000102416 DA P 2 Apr 15,2005 08:00 AM

1. Entty Narme Secretary of State
UNITED PRAISE MANAGEMENT, INC.

Principal Place of Buginess . Mailing Address
2345 CANAL DRIVE N. 2345 CANAL DR. N.

MRS T

2. Principal Place of Business ~ | 3. Malling Address
Sule, Apt #, etc. . .~ | Svite Apt#ete. ' 15t MOORE CR2E034 (10/04)
Cily & State N o City & State ] ] 4. FEI Number Applied For
59-3753016 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Hequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o - - T Name
ggls%TMﬁ?fE%ngvséq ggl%% E Street Address (P.O. Box Nurmber is Not Acceptable)
LAKELAND FL 33813 — -
City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing Tts ragistered office or registered agent, er both, in the State of Florida ¥ am familiar with, and accept

the obligations of registerad agent. . y /
//2 27 B N ] / A f_ —
SIGNATURE /L—-\/'_‘z%- Z L i 4 /

Sighatur” yped of pAT name of regtsterad agent and e ¢ appleable (NOTE Rogrstared Agent signalure requirad when renstaling) DATE

FILE NOW!!! FEE i§ $150.00 ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Controution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. = OFEICERS AND DINEG TORS lﬂ ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v [loeete N vt [ change [ Addition
NAME CHATMAN, JIMMIE LEE SR. e UOOOO0E0EELY
STREET ADDRESS | 2345 CANAL DRIVEN. . o STRFTT ADDRESS [14/ 15/ 05-80022-604 150,00
aiy-s1.70 [LAKELAND FL 33801 . Y oavsiowe
e |PD o T [ Delete e Jchange ] Addition
NAME CHATMAN, CRYSANDRA E NAMF
SIRLET ABDRESS (2345 CANAL DRIVEN. SIREL) ADDRFSS
CIy- ST-21F7 LAKELAND FL 33801 niy-SI.JF
nitg - Opeere e o " Clchage [ Addilion
NAME NAME
STREET ADDRESS o STREET ADDPESS
v SI. 2P ’ iYL ST. 2P
i i O Delete T O change - [ Addition
NAME NAME
STRECT ADDRESS SIREET ABDRESS
GY-51 2P iy -ST- 2P
TILL 1 Detete e [ Change  [] Addillon
NAME KAME
CTREFY ADDRESS SIBEF ADDRESS
CITY-ST- 2P Y5121
e O pelete TILE I change [ Addition
NAME NAME
STRIET ADDRESS - - STREET ADDHESS
Cly-57-2P CITY-3F. 2P

12, | hereby cartify that the information supplied with this ﬁling does not qualify for thie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the.informaﬁon
indicated on this report or supplemental repart is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the_receiver or rustee ampowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachment y n addrass, with ali ether like empowsred
é///,/ A I S5 455 -2 7

SIGNATURE AVTYPED OR PRINTED NAME OF $1ariNG OFFICER OR DIRECTOR Date Dayme Fhona §

SIGNATURE:




