2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003740

1. Entity Name

FAITH DELIVERANCE CHRISTIAN CENTER, INC.

P}incipal Place of Business

1315 WOODSONG LOOP SOUTH
JACKSONVILLE FL 32225

Malling Address

H315 WOODSONG LOOP SOUTH
JACKSONVILLE FL 32225

IR

I

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90071 022 ****70.00

2. Principal Place of Business 3. Mailing Address
035 foir Catstnte LD (PP oy 550603
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Qg.ﬂ‘; 15 < Applied F
ity & State City & State 4, FEl Number pplied For
Jhe soal Ui LV A [ TR Sl J/E /""Z 5 ; - 373628 Not Apphcable
Zip Country Zip ountry ertificats of Staius Desire $8.75 Additional
22072 | e | Zpass | Dyipe | > omemosmsomes 3 B0

7. Name and Address of New Regist

ered Agent

6. Name and Address of Current Registered Agent

LITTLE, ADDISON S
11315 WOODSONG LOOP SOUTH
JACKSONVILLE FL 32225

-

Name -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The akﬁ\'? narmed entity submils 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 ragistered agenl and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be

Make Check Payable to

Teust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 Delete TITEE [ change [ Addition
NAME LITTLE, ADDISON § NAME
street anosess 111315 WOODSONG LOOP SOUTH STREET ADIDRESS
crv-st-zp [JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME MCNEAL, HAROLD D HAME
street ancress (11315 WOODSONG LOOP SOUTH STREET ADDRESS
CITY-S1-2P JApl_(_SQN\_ﬂLLE FL 32225 L CITY-ST-2IP o e )
TILE 7 Delete TITLE [ change [ Addition
NAME ALEXANDER, PATRICIA A NAME
streer apokess {11315 WOODSONG LOOP SOUTH STREET ADDRESS
arr-st-z¢ - JACKSONVILLE FL 32225 CiTY-ST-2P
TmE S [ Detets TILE [Jchange [ Addition
NAME MWANER Ly 4 NGELA A, NAME
STREENACIRESS | @ 3518 F7 CARLINE 22 STREET ADDRESS
s | Keanpille  Fe. 39277 o519
TITLE 7 {1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e (1 Detete TITLE FJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like

SIGNATURE:

(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

REMZEDS Lirze

/- 7-0

704 596075 F

Mata

PaTT T

CR2E037 (9/01)



