2002 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # NOOOD0001228

1. Entity Name

OUTREACH MINISTRY OF FAITH AND DELIVERANCE INC.

Secretary of

Jan 30, 2002 8:00 am

State

01-30-2002 90067 031 ****70.00

Principal Piace of BUsiness MaTing Atidress™ == - -
T .
38 SW 5TH AVE 318 SW 5TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Sune Apt. #, etc. DQ NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DelrayBeath Ela 590981454 ot hopTeae
= g - 7 -
P Country 2p ‘7” 5. Certificate of Status Desired $8'75 A_ddmonal
3‘4‘-/7.—/0% / o flese . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. BYRON Strest Address {P.Q. Box Number is Not Acceptable)
¥
318 SW 5TH AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
¢
10. - OFFICERS AND DIRECTORS i ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN10
TILE . PD O pelete TITLE Ochange [ Addition | S
NAME | MILLER, BYRON NAME &
sTReeT a0DRESS | 318 S.W. 5TH AVENUE STREET ADDRESS %
orv-st-2P | DELRAY BEACH FL CITY-81-21P ﬁ
TITLE SD T Delete TILE ClcChenge [ Addition |G
NAME MILLER, MICHELLE NAME
STREET ADDRESS | 318 S.W. 5TH AVENUE STREET ADDRESS
cov-st-2P | DELRAY BEACH FL oITY-ST-2P
TLE TF O Delete TILE [3change [ Addition
NAME MITCHELL, PAUL HAME
STREET ADDRESS | 7284 W. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this mmé; 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other lik powered
L R Tl L) -
SIGNATURE: 5’:@ AN [ JIRED | [u'@oz (%‘)Z@-OLFBZ--
S!GNATUHE AND ED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




