|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO004057

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD O Delete TILE O Change [ Addition | 5
NAME HARRINGTON, LORETTA NAME =)
sTReeT A0oRess | 1223 GLENHAM DRIVE, N.E. STREET ADDRESS § :
crv-st-ze |PALM BAY FL 32905 CITY-ST-2IP E\;'J
TTLE sD ] Delete JME | TN e [J Change [ Adddtion | G
HAME SIMPSON, LENA Nz
sTREET AooREsS | 2857 COLBERT CIRCLE STREET ADDRESS
ov-s-z¢  |MELBOURNE FL 32901 oITY-S1-2P

“lromer e [TD e Tt eI e s s paaeet e e T R[0T R e Lt e o S == [ Chang™ [ Adeftlon 7|
NAME ADELAKUN, LORETTA . NAME
stheer ADofess | 731 RALEIGH ROAD, SE. STREET ADDRESS
orv-sT-ZP  |PALM BAY FL 32809 OITY-5T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 287

FILED

1. Entity Name

DIVINE CREATIONS TRAINING & RESOURCE CENTER, INC

May 27,2002 8:00 am
Secretary of State

05-27-2002 90493 046 ****61 .25

Principal Place of Business

731 RALEIGH ROAD. SE.
PALM BAY FL 32909

Mailing Address

731 RALEIGH ROAD. SE.
PALM BAY FL 32909

2. Principal Place of Business

3. Mailing Address

A I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59-3650608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;esqlﬁ::l:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. w - A B i e N TN B T e L L LIS DR T B
ADELAKUN, LORETT, Street Address (P.O. Box Number is Not Acceptable)
t]
731 RALEIGH ROAD, SEE.
PALM BAY FL 32909
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
! Signature, typed or printed nama of registered agent and litte if applicable {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Bs Make Check Payable to

Added to Fees Department of State

ilh an address, with all other like empowered.

changed, or on an altachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Date Daytirng Phone #



