2062 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 760890 Apr 02,2002 8:00 am
1. Enty Name ecretary of State

DELIVERANCE TABERNACLE INCORPORATED 04-02-2002 90085 020 ****6] 25
Frincipal Placé of Bus’mess Mailing Address
3001 N. 22ND ST. 7211 SOUTK KISSIMMEE STREET
TAMPA FL 33605 TAMPA FL 33616
us
2. Principal Place of Business . 3. Mailing Address | ”I ", “ 'I”I' ,I” Im, "m ’m
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—2344763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese.g£?q S?:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L et B e s st P e 2 e i ‘_Na.T..e_v-_‘__; B S . i
DAV]S, ROY Streetl Address {P.Q. Box Number is Not Acceptable)
7211 SOUTH KISSIMMEE STREET
TAMPA FL 33616
City FLTZEp Code

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

cry-st-ze | TAMPA, FL 00000

CITY-S5T-2IP

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabile. (NOTE: Ragistered Agem signatura raquired when rainstating) DATE
i 9. Election Campaign Financing $5.00 May Be Male Checlk Payabile to
F""g NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10

me D™ 1 Delete e [Ochange [ Addition

NAME DAVIS, ROY NAME

streer anoness | 7211 S. KISSIMMEE STREET STREET ADDRESS .

crv-st-zP [ TAMPA, FL 00000 CITY-ST-2P P

TITLE v [ Delete | e [ Change ] Addition

NAME CONAGE, LINDA NAME

saeet anoress | 1612 32ND AVE | sTReeT aDRESs

orv-st-ze | TAMPA, FL 00000 ] CITY-ST-21P

e 05 o Dowee  fme | e e [iChange  Dadgiton |
“fame = |ALEXANDER;YVONNE =~ == = =~ & = -5-F—e—""""Riamt ~~ ' '

streeT aporess | 1206 14TH AVE. STREET ADDRESS

TITLE O pelate TILE [ Change [ Aadition
NAME HEARD, JUDY NAME

streer apoess | 1307 27TH AVE. STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 00000 CITY-5T-7IP

TITLE D [ Deleta TITLE [JChange  [J Addition
HAME DAWIS, DELORIS NAME

streer anbress | 7211 8. KISSIMMEE STREET STREET ADDRESS

cry-st-ze | TAMPA, FL 00000 CITY-ST-7IP

TITLE D O Delete TIMLE ] Change [ Addition
NAME MOORE, BARBARA NAME

stheeT aporess | 4401 SNAPPER STREET STREET ADDRESS '
CITY-ST-2IP TAMPA FL 33617 : CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that i am an officer or director
of the corporation or the recaiver or trustes empowered 1o exécute this repott 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 like empowered. E

EIGNATU RE:

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTQOR

0oT8TET

CR2E037 (9/01)



