: — FILED

——s—
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # NO1000002223 =+ ~ Secretary of State
1. Entity Name / 05-28-2002 91516 010 ****51 25
DELIVERANCE MINISTRIES INC. l/
Principal Piace of Business Mailing Address . v U uu oA
02 PADGETT AVENUE 702 PADGETT AVENUE
SARASOTA FL 34237 SARASOTA FL 2237
S A
nette st. S| AntoineHe Sk
Suite, Apt. #, 81c. Suite, Apt. #, etc. ©O NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number | JApplied For
FL Seuanseta, PL iaS - 109683 [Notappicanis
Z%..")_E)Z. %m g':_[ 7 % esto | 5 Certficate of Status Desired  [J f:;-gg 3:’;:“"3' -
L= — - _8.-Name and Addreas of Cursrent Reglstered Agent- =z - - =77 Name and'Address of New Reglstered Agent . -~ - ~
Name

| . -..__Flian ‘Sc_hfqd?a’ o
Street Addrass (P.O. Box Number is Nat A hle)
SCHRAG, RYAN e la B Artoine .

702 PADGETT AVENUE T~ *
SARASOTA FL 34237 = — H
ity, i e :
Sowasctoe FL|24%22 | i
8. The above named entity submits tnis statement for the purposs of changing its registered office or registered agent, of bath, in the stata of Florida. i
SIGNATURE Z—’/// L_\ Y- l{%—OZ.
Sigefiurs. typad of printec name of regfiered 2gant and s ¥ sopicatin (NOTE: Rogistorna Agent signalure raquied wher remsiaing) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Tryst Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiTLE P nop O pelete TITLE Secre,l—axg.i TN Ocrage DX Adition 5
HAME SCHRAG, RYAN P NAME clete M lex <t A
STREET ADDRESS | 702 PADGETT AVENUE smecvaoeess | 35, Schyock . 5
an-st20 |SARASOTA FL 34237 ovse | sarnshbta, FL 34239 g
LE v N o u O Delete e O Changs  [J Addition | 5
NAME SCHRAG, KIMBERLY " > HAME
STREET ADORESS | 702 PADGETT AVENUE STREET ADDRESS
cn-si-ze - ISARASOTA FL 34237 o CITY-57-2P
e T " W O beete CTme O Change [ Addition
NAME GRABER,VERLNL - D B-nawe - - -
steen aoness {5639 ANTOINETTE STREET STREET ADDRESS
orv-sT-2P | SARASOTA FL 34232 CITY-ST-2
e [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST.2p CiIY-ST. 2P ‘
e : O Delete Tne OCrange [ Addition
WAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
ME ] Deiete LE O Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITV-57-21P CITr-§7-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07, 3)(i}, Floricda Statutes. | further certify that the information
indicated on this raport 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 or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes, and thal iy name appeans Block 10 or Biock 11 1

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: U-18-02 (94} 3,2 -yiR
Cae Duylme Phiona




