2001 UNIFORM BUSINESS REPORT (UBR)

FILED ,r

DOCUMENT # 760890

1. Entity Name

DELIVERANCE TABERNACLE INCORPORATED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90232 015 ****61 .25

Principal Place of Business Mailing Address
3001 N. 22ND ST, 7211 SOUTH KISSIMMEE STREET
TAMPA FL 33605 TAMPA FL 33616 N o
us "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59'2344?63 Not Applicable
Zip Country Zip Country " i $8.75 Additional
o e g S I 5. Qemf'cate_m St?EUS Desired 4"G--‘- “Fé&g Required T hass

6. Name and Address of Current Reglstered Agent

Name

7. Name and Address of New Registered Agent

DAVIS, ROY

Street Address (P.O. Box Number is Not Acceptable)

7211 SOUTH KISSIMMEE STREET

TAMPA FL 33616
‘ City

L FL Zip Code

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 Florida,

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) OATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE DP 3 Celete TILE D [Jchange  C#Addition g

NAvE DAVIS, ROY NANE Barbdira Moores_f A S

STREET ADDRESS | 7211 S. KISSIMMEE STREET STREET ADDRESS o ‘5}7&,0/9&!" re s

CITY-§T-21P TAMPA, FL 00000 CITY-5T-2P Jampa Fl . = 2 7 ,_3

TITLE v 1 Delete MLE ! O change ] Addition 8 v

NAME CONAGE, LINDA NAME

STREETADDRESS | 1612 32ND AVE - _ . oo e o . st aneRess | . - e e |
| omvisT-ap TAMPA, FL 00000 CITY-ST- 21

TILE DS O Dslete TILE Ol Crange [ Addition |

NAME ALEXANDER, YVONNE NAME .

STREETADDRESS | {208 14TH AVE. STREET ADDRESS

CITY-ST-21P TAMPA, FL 00000 GITY-ST-21P

TITLE D O Delete TIE [ Change [ Addition

NAME HEARD, JUDY NAME

STREET ADDRESS | 1307 27TH AVE. : STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P

TILE D ‘ O Delete TILE O] change ] Addition

NAME DAVIS, DELORIS NAME

STREET AGDRESS | 7211 S. KISSIMMEE STREET STREET ADDRESS

GITY-ST-2IP TAMPA, FL 00000 GITY-ST-2IP

TITLE 0 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an addrass, with a!l other Iike empowered.

SIGNATURE:

m{e// ?i/ /6/ of (5’@}94/'0%(0

Davytime Phore #



