2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am
DOCUMENT # N99000000074 Apr 29, 2002 3.
1. Entity Name ecretary Of State
UNITY DELIVERANCE CENTER, INC. 04-29-2002 90067 009 **+#70.00
Principal Place of Business Maliling Address
€390 SW 36 STREET 6890 SW 36 STREET
["RAMAR FL 33023 MIRAMAR FL 33023
S p et it 050 I
2. Principal Place of Business 3. Mailing Addfess
Suite, Apt. #, stc. Suitee, Al #, etc. N DO NOT WRITE IN THIS SPACE
City & Sta.te < ’4 ’m:y/g. State 2 3 4, FEIi Number Applied For
:me /?‘ / _ﬁfr /‘? 33 o - 65'0861270 Not Applicable
32 % 5 ZD Cfousmqﬁ Zip Country 5. Certificate of Status Desired y ?g.ggqlﬁg;}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v MEIK InE A SR

0. is Not A
FRASER—LANE, MELORINE Street Address (P.O fo Number is Not E:geptaft\)te)
6800 SW 35 STREET L8906 S-W 3L 7 prjora
MIRAMAR FL 33023 N 'c_t - o
18 ip Code _
. = 2 B Y FL | 22"52R
8. The above named entj bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ST T e e LTie maen o E e beeesm R SRR T o D e o o - -

- == N -
AW _— —
SIGNATUR
| typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstatirg) DATE 55//4/ OZ)
- 9. Election Campaign Financing $5.00 May Be " Make Check Payable t'oi»_v;‘ g 5
FILE NO}"' FEE IS $61'25 Trust Fund Contribution. O Added to Fees L Depanment of state: ey
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE 3] O Delete TLE - / ~ —~ O Change [ Acdition
e FRASER-LANE, MELORINE e Chat e~ LT

e D O Celste e ClChange [ Addilion

STREET ADDRESS SW 38 STR STREET ADDRESS )
CITY-ST-2PP :ﬁggmn FL 330§3Er BITY-$T-2P 325 IM‘LP f’% MMQSQZ#
' V

NAME FRASER, MICHAEL NAME

STREET ADDRESS | 6890 SW 36 STREET STREET ADDRESS

CITY-ST-2IP M]RAMAR FL 33023 CITY-ST-2IP

TITLE D O Delete TITLE [V Change [ Additien
NAME FRASER, ROBERT NAME

STREET ADDRESS | GBG0 SW 36 ST STREET ADDRESS

crv-st-2P [ MIRAMAR FL 33023 CITY-ST-2IP -

TMLE D [ Delels mLE [ change  [J Addrtion
NAME BYFIELD, MAXINE NAME —-—— -

STREET ADDRESS | 3695 SW 52 AVE #C-105_, S

.smE__EIADQE_ESS._".e_-rg—‘—_’-'*z-h--.,_';'w{:ch-vw — -—

Cmy-sT-7P HOLLYWOOD'FL 33022 CITY-ST-2P

TILE S J Delete TITLE [ Crange [ Addition
NAME FRASER, JACINTH NAME

STREET ADDRESS |§5G0 SW 36 ST STREET ADDRESS

CiTy-S7-2P MIRAMAR FL 33023 CITY-ST-2IP

TILE D %Delete TILE [ Change [ Addition
NAME PAULINE, NICHOLS HAME

STREET ADDRESS {5714 SW 38 ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L)

CR2E037 (9/01)



