r—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001999 : ,
1. Entity Name —
_ ceram,. FILED \
GOOD LIFE DELIVERANCE MINISTRIES, INCORPORATED nPECRETARY DF 3
UEYISIGN U CDf? ’) A TiDKS
Frincipal Place of Business Mailing Address 00 DEC - ’ AH 9. [. '
16502 SW 114 CT. 16502 SW 114 CT. )
MIAML FL 33157 MIAMI FL 33157
s s S 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate i ate . umber ied For
City & Stat , City & Stat 4. FEI Numbet 11'3013550 :z:::\::)“came
Zip Country Zp Country 5. Certificate of Status Desired ] ?3 Ziﬁggnona!

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

Name
. WRIGHT. ASSAD REV. Street Address (P.C. Box Number is Not Acceptable)
17360 S. DIXIE HWY.
MIAMI FL 33157 -

Cily - FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Reg d Agent si raquired when ing) DATE

FILE NOW: FEE (S $61.25 8. Efection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT - 1 Delete TILE . [] Change  [] Addition
NAVE WRIGHT, OTIS B REV. NAME
sTReeT DoRESS | 17360 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP MIAM) FL 33157 CITY-ST-21P
THLE VT O pelete MLE [ change {7 Addttion
NAME WRIGHT, ASSAD REV. NAME
sTREET ADDRESS | §7360 S. DIXIE HWY. B STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CTY-ST- 2P
TMLE st [T Delete ME  » o Change [ Addiion
NAE ELLIOTT, ELAINE e 3 TOOOI350 Dl -5
STREET ADDRESS | 17360 S. DIXIE HWY. STREET ADDRESS “12/13/ DD-“DI 108--015 :
omv-stze | MIAMI FL 33157 oTv-51-2P wARE¥E1, 25 keeadbl, 25
THLE 11 ] Delete TIILE [IGhange [ Adaition
NAME WATSON, JULIE NAME
STREET ADDRESS | 17360 S. DIXIE HWY. : STREET ADDRESS
CIY-51-2P MIAMI FL 33157 CITY-ST-2P .
ITLE £ Delete TITLE Myange [ Addition
HAME . NAME LQ/
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-ST-21P
e [ Detete e~ o ¥ ClChange [ Addition
NAME NAME g -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP - - (o) D | i - ~ —_—— —

~12. | hereby certify that thé informaticr,sipplied with this filing does not gualify for the exemption Stated in Section 119, 07(3)(i}, Flerida Statutes. | furlher certlfy that the information
indicated on this report or supplaghertal report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
+  of the corporation or the receiyaf gpftrustee empowered to execute this repart as required by Chapten617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N, changed, or ch an attachmgefl Wl an address, witlT™ jke empowered.
e /é/ > I S 5T

Data Daytime Fhone #

D

SIGNATURE:

CR2E037 {5/00)

PR S e

il %

o

BT S



Assad Wright.

DELIVERANC E
U MINISTRIES; INC.
17360 South ljixie Hwy ¢ Miami, Fi 33157 Executive Offices
(305) 278-1400 5011 Church Avenue, Brooklyn, N.Y., 11203

To Touch a Soul

Divigion of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

el Q:s.
Dear SirfMadam : ﬁé QQ
V Z({o)lo] \9
This letter is a follow Up to our telephone call;and the
subsequent mstruoﬁgg ? for us LQP sﬁﬁ) %atmn

with thc rcqmred ﬁmd@&;lg 1 &/

Please: bc advised that the forms w 1th the required fees were
- mailed in compliance with the ongmal time and funds. We
are at a 1085 as to why this was apparently not received.

We would be most grateful if a search was made and we are
then advised regarding what steps we need to take.

Enclosed you will find the necessary fees of $61.25 as per
your office's instructions.
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