2001 UNIFORM BUSINESS REPORT (U'mBR)

- .

FILED

DOCUMENT # NO0O000000214

1. Entity Name

SALVATION AND DELIVERANCE OUTREACH MINISTRY, INC

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90003 027 ****g] 25

Mailing Address
1057 CONTINENTAL DRIVE

Principal Place of Business

1057 CONTINENTAL DRIVE
DAYTONA BEACH FL 32117

DAYTONA BEACH FL 32117

670725

2. Principal Place of Business 3. Mailing Address

GO

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- . —_ R - _

City & State City & State 4. FEI Number A;)plied For
246 2L\ R6ED. Not Applicable
w Country “p Country 5. Certificate of Status Desired 0 $8"75 Additiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETHEL, VIVIAN B Street Address (P.O. Box Number is Not Acceptable)
'’ .
1057 CONTINENTAL DRIVE
DAYTONA BEACH FL 32117

City

FL I 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.

SIGNATURE

Slgnature, typed or printed nams of registered agant and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0O Detete TME Pees de [l Change [ Addition
KAME NAME Naiuoe 7B Retdner
STREET ADDRESS sweeraoniess | \OSEm,  Conrdanasdvad WP
CITY-5T-2P CiTY-5T-2IP “Deoni, Nttt Lo, &= 331\
T

e .. D3 Delete _IINE Nhea Rves. N [Jchange [ Addition
NAME g T R U el el T S gy
STREET ADDRESS STREET ADDRESS LOE M Comter 2adcal S
CITY-ST-2IP CITY-ST-2IP o Mwee % . \It‘-{_ 31\
TITLE 7 Detete TITLE B.l(\mm\m._) ok 8 20 & [ change {1 Addition._
NAME NAME O3 o ?\\ng’;
STREET ADURESS sreTaonREss | O\ Secdovesze. B\ A oh DOF
CITY-ST-Z1P CITY-ST-2IP D trie Dol S — 320\R
e (7 elete e < o s raSsennry - O change [ Addiion
NAME NAME LA Y e .@M
STREET ADDRESS $TREET ADDRESS Q3 Oodisard e
CY-ST-2IP CITY-51-2P oot wac Bede \FL- =1y
TTE O velere THILE e Sl -, O change [ Acition
NAME NAME R odnein R L3N an ¢ VoM
STREET ADORESS sz aonness | oo Codoc $as bueos O s
CITY-5T-2IP CITY-ST-2IP O\r\ \‘CJ’\_ 3 ;g%q
TITLE [ Delate TITLE O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for

indicated on this report of supplementa) repart is true and accurate and that my signal
of the corporation o the receiver or trustae empowered to execute this report as require

changed, or on an aﬂ@meltlwnh an address, with all other like empowered.
A

N T M el
SIGNATURE: ‘—«S\EMATUR ERR ERLMEES

the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under ocath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l [/ a0 (@oD5a9a|

] Date ~ Daylims’ﬁhone #

CR2EQ37 (10/00)




