2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007769 Mar 13, 2001 8:00 am

1. Entity Name

ENDTIME DELIVERANCE RESTORATION MINISTRIES, INC. Secretary of State

03-13-2001 90321 017 ****51.25

Principal Place of Business Mailing Address |
40 W. PARK AVE. : 40 W. PARK AVE.
LAKE WALES FL. 33853 LAKE WALES FL 33853
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPAGE -

Applied For

City & State City & State 4. B8l Number
f | |G- BL94909. . ares]

- - = - =
Zip - Country " Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL’ BETTY G ' Street Address (P.Q. Box Number is Not Acceptable)
1298 CENTER ST.
WAVERLY FL 33877
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the state of Fiorida.

smmma&%kjﬂi’}é' {-(l {{ ’?OLS% MLL{ 3lq}0 ‘
|

Slgnatura, typed Un‘nled nameg of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad when r ting) / DATE ‘

CR2E037 {10/00)

7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. ~ Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3174 ] Delete TITLE ] change [ Additlon
NAME WATSON, KANEISHRA NAME
STREET ADDRESS | 1080 STATE RD. 60 E STREET ADDRESS
CITY-ST-2IP I_AKE WALES FL Aaea CITY-ST-ZIP )
TTLE D : O pelete TILE [ Change  {] Addition
e [.COHEN, PAMELA . _ _ , U Pl S B o .
STRECT ACDRESS | 3691 |IPSCOMB ST. STREET ADDRESS R R -
CIy-ST1-2IP PALM_BALEL_SZSQG CITY-ST-2IP
TLE D ) clete me - - - [Vruste€ R Y O change Gition
e DAVIE, CHARLIE M Navi Brown, Kic
STREETAOCRESS | £70 MURPHY RD. STREET ADDRESS | 504} / y-+HA 64’ ﬁP"QC.
OTY-ST-2P | -DAINES CITY FL 33844 orv-stzp Lo Kewale S | Fl 232253
TITLE O Delete TIMLE Tvustee _ [ Change ition
NAME NAME Velturiala fson _
STREET ADDRESS streer aowress | 1030 S rate RALOE
CITY-57-2IP OITY-ST-2IP ],lewa.le& J FL 33%53 B
TILE [ Delete TITLE (e T Ceasicre v [ Change Mitlﬁn
NAME ' NAME Delorts L@rbé
STREET ADDRESS STREET ADDFESS | 2,38 C @)V’ e or.
GITY-ST-2P CITY-57-2IP Lakt")nfo.(ﬁs s 352@
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 ar director
of the corporaticn or the recejyer or trustee empowered tc execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

N -

changed, or on an attachmefwith an address, wigfa!l other like empowered. 2 /
7

SIGNATURE: o Darime Phome ¥

) ¢ L
SIGNATUR




