2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00002628

1. Entity Name

EVERLASTING COVENANT PRAISE, WORSHIP AND DELIVER

-

Principal Place of Business Mailing Address
B6 NEW YORK AVE. 86 NEW YORK AVE.
DUNEDIN FL 34659 DUNEDIN FL 34638

2. Pringipgl Pigce of Business RS 3. Mailing Address

2587 DR . 2o SReRET ppaH”
s:iix%n.

5'? S Suite, A‘E;;'.-Et? 7

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90047 021 ****61.25

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi NEImber Applied For
LLEARKATIR, [ L CLEARWATER,, FLoriDy  |Sh =21 75/90 Not Appicatie
Zi Caunt i — * _Count A . . itional
3?37 6 5— P/ jgn, v 9 ‘5’ 3 ép 76 > P/ ﬂ/ !Wlm é, 5. Cemilﬂcate of Status Desired O ?;‘B Z?q 3Eedd‘ onal
_ 6. Name and Qeress 9fAC|{rnaE|_t‘ El;tgl_sjer_ed Agent R T. Namejand Address of New Registered Agent
" PfCHRRD  oroNf-
ORONA, RICHARD Street Addess (P.0. Box Number is N‘ot Accepta e)
86 NEW YORK AVE. 0" S7ARc 3_DF- 24
DUNEDIN FL 34898 = l - —
it , in.Co
CLsR2WATE P~ FL | 25875

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

SIGNATURE -
Slgnature, typed ar printed namea of registerad agent and titla if applicabla. {NOTE: Registatad Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may aa" Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees | Department of State
.
[}
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1 Detete TITLE DiIEcTol~ Ol change [ Aadition
NAME NAME RtcHHY) oronf- ;
STREET ADDRESS STREET ADDRESS | Pt/ ffﬂ(,l&ﬂf LT DE 3 7
CITY-ST-2IP orv-si-zr - (294 ﬂ'W"?_E 2 . L 33 7 BS-
me 01 Delete e PUuSTEE - O] Change  [E#@aition
NAME NAME SAMES M%K
STREET ADCRESS STREET ADORESS | 7 3 / 141(6 Vi ﬂf/f oW D2
_|.cmv-s1.z¢ oo e e - . ON-S-UP | fr Ryt pe S —afC. D IO Y _ -
THTLE C1 Delete e TR USTEE 7 A2)) 4 O thange _E-Kadition
NAME NAME CeAvors (EONFKY
STAEET ADDRESS srezTaonness | /2507 CLOR R FARL DTL
CITY-ST-2IP CTY-§T-21P W TERSVICLLE NE Dyo78 P
me O Detete T TIRUSTER . ) O Change [T Adoition
NAME NAME Anwéic A1 <ya Y
STREET ADDRESS STREET ODRESS | F2 (B 10K F cecet 3 //
CIY-ST. 2P CITY-5T-2P 777 ;
L [ Detete TITLE r O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cTY-57-2IP
TITLE (1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥- 2P

12. 1 hereby certify that the informalion supplied with this fliing 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 oathy; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 817, Floricda Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
oy S AN 1 [
Sitdre wéf IREAAEAINRED
OF SIGNING OFFICER OR DIRECTOR

M R E : SIGNATURE AND TYPED OR PRINTED NAI

/- RE- 2/

Da Daytme Phana #

i

CR2E037 (10/00)

\



