2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0006728 Feb 04, 2002 8:00 am
1. Entity Name Secretary Of State

U 100

INTERNATIONAL DELIVERANCE CENTER, INC. 02-04-2002 90035 042 ****70.00
Principal Place of Business Mailing Address
16021 SW 288TH ST 28302 SW 157 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
T s IR AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pplied For
65-1038516 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— = B = [EEEETEES —Nam'—e—— TRm—— ——— —— - - -
JOHNSON JOANNE Street Address (P.O. Box Number is Not Acceptable)
1
28302 SW 157 AVE.
HOMESTEAD FL 33030
City FL 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 name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O Delete TLE [ Change [ Addition
MAME WILLIAMS, LAKENYIA NAME
sTreer aDDREsS | 15340 SW 284TH ST #174 STREET ADDRESS
CIY-5T-2ip HOMESTEAD FL 33033 CITY-ST-ZIP
TLE opP O elste TMLE [ Change [ Addition
NAME HILLS, GEORGE NAME
STREET ADDRESS | 28302 SW 157 AVE STREET ADDRESS

-cnv-stzp__ | HOMESTEAD:FL 33030 CITY-57-7P

TIMLE DS ) 3 Delete TIMLE T T T[T Change—— ) Addnlon~
NAME JOHNSON, PRESCIOUS NAME
sreeT Aooress |67 NE 9 COURT STREET ADDRESS

CITY-ST-2IP

orv-st-ze | HOMESTEAD FL 33030

TITE D [ oelete TTLE []cGhange [ Addition
NAME CUNNINGHAM, JANICE NAME
sTReeT ApoREss | 11352 SW 191 LANE STREET ADDRESS

CITY-ST-ZIP

an-st-zp | HOMESTEAD FL 33030

THLE [ Delet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- §7-7IP

TITLE [ petete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 rgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporatton or the receiver or trustee empowered to execute thy le’dt as required by Chapter 847, Florida Statules; and that my name appears in Block 10 or Block 11 If

-

D,éc:é?/?w p/// /)o9PF)7-30Y¢3

Date Dayume Fhone #

CR2E037 (8/01)

|




