ﬁ_
" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002001 < : Sgp 19, 2002 3:00 am
1. Eniey Name - ecretary of State
: ! 09-19-2002 90160 019 ****g] 25
TOTAL MAN INT'L CHURCH OF DELIVERANCE, INC. /
Principal Place of Business Mailing Address
19990 NW 34 COURT 19990 NW 34 COURT
CAROL CITY FL 33056 CAROL CITY FL 33056
S v N0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
T 'Es l 0750'? (’7 Not Applicable
Ze | Country Zip Country 5. Certificate of Stalus Desired [ 38'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - . —. . — e e
DAILEY, JORETHA V Street Address (P.Q. Box Number is Not Acceptable)
./ 19990 NW 34 COURT
CAROL CITY FL 33056
s City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
’ After Septeniber 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . ) Trust Fung Contribution. Added to Fees . Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TIE [J Change [ Adeition
NAME DAILEY, JORETHA V NAME
STREET ADDRESS | 19980 NW 34 COURT STREET ADDRESS
CITY-ST-ZIP CAROL CITY FL 33056 CITY-ST-2IP
THLE SD O Defete me O crange [ Addition
NAME DAILEY, PAMELA A NAME
STREET ADDRESS | 2025 NE 16 ST #714 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 GiTY-S$1-2IP
TITLE 0 [ Dejete TILE [ change [ Adeition
RAME TYLER, EUGENIA NAME
STREET ADDRESS | 17147 NW 10 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33058 CITY - ST-21P
ML O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-$1-21p

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘J ith ail giher fike empf>wered. ‘] %b . L{qa ._b Xl

12. | hereby certify that the infgsiation supplied
indicated on this report gr'suppiemental re,
of the corporation or thg receiver or trus
changed, or on an attac!Tme i

SIGNATURE: __S

P . Y

-"*? {EQE[E‘\.?\;{EQA_ A. DAwEY ﬂ-i‘&“oa T186-R12-2699)

CR2E037 (4/02)



