2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707058

1. Enfity Name___

DELIVERANCE MIRACLE REVIVAL CENTER INC

FILED

05-30-2000 90051 016 ****70.00

SIGNATURE A ,a" 'oF 51€KING CFFICER OR DIRECTOR

Principal Place of Business Mailing Address
1817 SE HAWTHORE RD P.O. BOX 268
GAINESVILLE FL 32641 GAINESVILLE FL 32602-0268
us us
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'1269231 Not Applicable
i Zi c iti
Zp Country P ountry 5. Certificate of Status Desired [P $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable
LAKE , CURTIS JR. ‘ plable)
8401 NE. 77TH LANE ' :
! -GAINESVILLE FL 32601 - . =o---. N - . - -
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
" .. FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o ¥
"FEEIS $61.25 - Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD .-~ - % 0 Delete TITLE [ Change [ Addition | &
NAME LAKE, CURTIS.JR.- - NAME f%
STREET ADDRESS | 401 N.E. 77TH LANE. STREET ADDRESS Q
orv-sT-2¢ | GAINESVILLE FL CITY-5T-2IP oy
on
TME VD . O Delete TILE [ Change [ Addition [
NAME LAKE, CURTIS I} NAME
STREET ADDRESS | 8401 N.E. 77TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE SD 3 oelete TITLE Jchange [ Addition
NAME . | GAINEY, ANNIE H NAME
“-STREET ADDRESS | 21515 NW 205TH STREET STREET ADDRESS - o T
CITY-ST-2IP HIGH SPRINGS FL CITY-ST-2IP
TITLE TD O Delete TITLE [ change [ Addition
NAME CARTER,ALBERT JR. A
sTreeT AnDRESS | 4611 S.E. 12TH AVE. STREET ADBRESS .
CITY-5T-ZiP GAINESVILLE FL CITY-ST-2IP
TITLE ) O Delete TILE [ change [ Addition
NAME CLAY, RAYMOND R SR NAME
STREET ACDRESS | 278 #4 CORRY VILLAGE STREET ADDRESS "
CITY-ST-2IP GA'NESV“:LE FL 32603 CITY-ST-7IP
TLE D O Delete TITLE [ change [ Addition
NAME CLAY, VEDRIA NAME
STREET ADDRESS | 26911 NE SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP WINTEH HAVEN FL 33881 CITY-3T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.G7(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; thal | am an officer or director
of tha corporation or the receilver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atigghment with an addreps, with all other like empowered.
denrve(i
. | a‘ n . Y =, = gq-suv el ¥ T 2 . . . -
SIGNATURE:\_IAMVN G2 pel e QU iUy A ke DO 52-371 - 704

Dale Daytime Phone #

May 30, 2000 8:00 am
Secretary of State



