.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001999

1. Entity Name

GOOD LIFE DELIVERANCE MINISTRIES, INCORPORATED

/

Principal Place of Business

16502 SW 114 CT.

MIAMI FL 33157 MIAMI FL 33157

Mailing Address
16502 SW 114 CT.

2. Principal Place of Business

3. Mailing Addrass

I

S
Se

I

FILED
02,2002 8:00 am
cretary of State

09-02-2002 90143 031 ****61.25

(B

|

'

CR2E037 (9/01)

‘”:Suité.:ﬂcbi%#.:%-_w Sy Sude Apl. #, elc. DO NOT WRITE IN THIS SPACE
- - T == = -‘."“':_:_;__; e _E_wb—;" -
City & State - City & State 4, FEI Number T T s === Applied.For,_
. -11-3018550 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired N $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptable
WRIGHT, ASSAD REV. ‘ pable)
17360 S. DIXIE HWY.
MIAMI FL 33157 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and Iitle if applicable (NCTE: Registered Agent signalture required when reinstating) DATE
I . N b ) . : 9. Election Campaign Financing $5 00 Make Check Pavable to
N e ; : e | 9 n Campai ! | May Be y
” “HEEROWFEEHS-$6 L2650 - o ring ComtB T S—"Addsd o Faes~ | = DEpartment-of-State™— ===
10. OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FiiLE PT O palsta TITLE O change [ Addition
NAME WRIGHT, OTIS B REV. NAME
STREET ADDRESS 17360 S. DIXIE HWY. STREET ADORESS
CITY-ST-2IP M]AM' FL 33157 CITY-8T-2IP
TITLE \'13 1 Delete TILE [ Change ] Addition
NAME WRIGHT, ASSAD REV. NAME
STREET ADDRESS | 17360 S. DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-§T-2IP
TIMLE ST L7 Delete TME [ Changs [ Addition
NAME ELLIOTT, ELAINE NAME
STREET A0DRESS | 17360 . DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-ZIP
TNLE m [ pelete TILE O charge [ Addition
NAME WATSON, JULIE NAME
STREET ADDRESS |417360 S. DIXIE HWY. STREET ADDRESS ) . - -
on-se-26_IMIAMLFL 33157 - - - - oIStz
TITLE s [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiILE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP

12, | hereby certify that the informatigf! supflied with this filin
indicated on this report or suppfemenyal report is true an
of the corporation or the rec
changed, or an an attach

SIGNATURE:

an address, WA

does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowerad to egecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- e




