2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N0O1000000961

1. Entity Name

BREAD OF LIFE INTERNATIONAL DELIVERANCE MINISTR
ES, INC. .

Secretary of State

01-29-2003 90177 033 ****5] .25

Principal Place of Business Mailling Address

6209 S DALE MABRY HWY SUITE B

TAMPA FL 33611 TAMPA FL 33611

6209 § DALE MABRY HWY SUITE B

IS

VIRV

2, Principal Place of Business N 3. Mailing Address .

F231 S Sherelll S| F311 S - Sheeaill St

Suite, Apt. #, etc. Suite, Apt. #, etc.

- [J CHECK HERE IF MAKING CHANGES
City & State . ily & State . 4. FEI Number 04.3678275 Applied For
“ompa . Hogrda ampa . Florda Not Applcatie
‘pr 1 ' Country Zip v Country N . $8_75 Additional
uS_A_ 2)3[.0 1Lﬂ l ' S ’4_ 5. Certificate of Status Oesired O Fes Required

V2RV

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GITTENS, REGINALD
7311 S SHERRILL STREET
TAMPA FL 33616

—Name

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

oy | € ng  [Rediald Cittens)

Jan 25,2003

Signature, typed uMed nama of registered agent and title if applicabla.

{NOTE: Regisle&d’!!genl signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

¥

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

Tampa, EL 2322

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE PD O peteta LE [ Change [ Addition
NAME GITTENS, REGINALD NAME
STREET ADDRESS | 6209 S DALE MABRY HWY STREET ADDRESS
CITY-5T-2IP TAMPA EL 33611 CITY-§T-2IP
e oT [ Delete TITLE [ Ghange [ Adaition
NAME BULGER, COREY NAME
STREET ADDRESS | 7000 INTERBAY STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33611 CTY-ST-2IP
e (AT T T T O oelete e ) - . o ] Change [ Addition
NAME GITTENS, PATRICIA NAME
sTReET anoaess | 6209 S DALE MABRY STREET ADDRESS
CITY-57-21P TAMPA FL 33611 CITY-$1-ZIP
TME Deacon [ Delete TTLE [T change  [J Addition
NAME Ear!l Kin NAME
STREET ADDRESS | | B D F—(El)'\ Quogdere Pl‘l‘l& STREET ADDRESS
o=t | Tampn, L D3l e CITY-ST-2IP
TILE DEQCI.D nress [ petet TITLE [ Change (] Addition
NAME i NAME
STREET ADDRESS ;bg:ﬂh =, Kﬁ:‘:{-g,\cy\ Quases placﬁ, STREET ADDRESS
O-STZP MmO, B 2 =lo 3 CITY-ST-2P
TITLE Sec_‘—' O Delete TITLE [J Change  [] Addition
NAME L&TMVQ e NAME
STREET ADDRESS | F 320 ‘Lns mas (4 = STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

12. | hereby certify tha{ the i’nformation 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RECRHAYRED

CRZE037 {10/02)

Ton. 25,2003  (33)§31-005Y




