2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 737208 Mar 07, 2002 8:00 am
1. Entity Name S
ecretary of State
TEMPL ANCE A » INC.
E OF FAITH, DELIVERANCE AND SALVATION, INC 03072002 90043 042 *F*¥70.00
Principal Place of Business Mailing Address
1007 MANATEE AVE.E. 1007 MANATEE AVE..E.
P.O.BOX 9646 P.O.BOX 9646
BRADENTON FL 34206 BRADENTON FL 34206
s s s NI L GO AR R KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0075412 Not Applicable
Zip Cauntry Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired ﬁ‘ Fee Required
.= -_. -<6:; Name and-Address of Current Reglstered Agent - . . 7. Name and Address of New Registered Agent
Name -
ROBINSON, LAYON F. Street Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN ST.
BRADENTON FL 33505
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATLRE

< Signature, typed or printad name of registered agent and litle if applicable. {NQTE: Registerad Agenl signaturs required when reinstating) . DATE

k! . i apa 9. Elsction Campaign Financing 5. Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdd.g&h;:isa ¢ Department ofy State

10. OFFICERS AND DlRECTbHS 11. —~ ADDITIONS/CHANGES TO bFFlCERé AND DIRECTORS IN 18 §
TITLE g?JON FRANKL O Delete TITLE e XTeER , j&m&s [ Change ﬁAddition
HAME i \ ND NAME
sTreeT aooress | 1612 18TH AVENUE WEST STREET ADDRESS % 322 Qth Avenoe E&S+
orv-st-2° | PALMETTO FL 34221 CITY-ST-2P almeip ) Fl 3¢z
TITLE VD 1 Delete TITLE na O crange Y Acdiion
e KELLY, THELMA N Kelly , LeonN
street noress | 1806 STH AVE. WEST steeer aooeess | RO, - g H eduve 4+
s |PAMETTOFL . o | Samette By “EST _
TITLE SD O Delete TMLE . [ Change [ Addition
HAME RAMSEY, MARI H NAME
streeT aopress 1 4501 3RD ST CIRCLE WEST #505 STREET ADDRESS
orv-sr-ze | BRADENTON FL CITY-57-2P
THLE TD 2 pelete TITLE Ochange [ Addition
NANE SMITH, BETTY A NAME
staeet aooress | 219 10TH AVE WEST STREET ADDRESS
crv-s-2¢ | BRADENTON FL 34205 CITY-S1- 2P
TILE T . [ pelete TITLE [ Change [ Addition
NAME SIMON, FLORENCE 1. NAME
streeT aooress | 1612 18TH AVE WEST STREET ADRESS
omy-st-ze | PALMETTO FL 34221 ) . CITY- ST-2IP .
TILE T ﬂbelele TITLE [ change [ Addition
NAME WILSON, WILLIE NAME
seer aooress | 2603 15 AVENUE, E STREET ADDRESS
CITY-ST-ZIP PALMETTO FL CITY-5T-2IF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07{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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilkke empowered
Fh 2y 2e2  GY 74¢ 982)

SIGNATURE: _\ >4, M\%’ N2
Cats Daytime Phona #

SIGNATUREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



