2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005747

1. Entity Name

POTTER'S HOUSE DELIVERANCE TABERNACLE, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90187 050 ****61 .25

Principal Place of Business Mailing Address
11864 BRANCH MOORING DRIVE 11864 BRANCH MOORING DRIVE
TAMPA FL 33835 TAMPA FL 33635
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
5'? - 37 8‘? " J:U Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;g?q :;?edc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B i Dt R TR D el e g St eims meres 2o [ENBME e c2 o Stan 2 e s e T T T et S e s T S
HAUSER, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
11884 BRANCH MOORING DRIVE
TAMPA FL 33635
City FL Zip Code

=]

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

4)30]0>

;{?\IATURE LFQMU-;RJC#W

!
Signature, typed or printad name of registerad agant and title if applicabie. {NOTE: Ragisterad Agent signature raquired when reinstating) 'DATE

T
9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE iS $61.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

STREET ADDRESS
CITY-ST-2tP

streer aooress | 11864 BRANCH MOORING DRIVE
cv-st-z¢ | TAMPA FL 33635

10. OFFICERS AND DIRECTORS

TLE PO [ Delete TITLE [ Change [T Addition
NAME HAUSER, PATRICIA NAME

staees aporess | 11864 BRANCH MOORING DRIVE STREET ADDRESS

orv-st-ze | TAMPA FL 33835 CITY-ST-2IP

TILE VD [ Delete TITLE [ Change  [] Adgition
NAME HAUSER, RODERICK NAME

CR2E037 (9/01)

~TALE e =tz ND.._- R e St -‘-r-—$'—-.,~=ﬁ-—;:'-DD“‘E|Et€-.. A

NAME THOMAS-SWOOP, VICKIE
streer anoress | 9288 CARNES CROSSING CIRCLE

NAME
STREET ADDRESS

~TLE

SR e e = "Ochange [ Addition

STREET ADCRESS

srreer aooress | 8203 DOWN FIELD LANE

CITY-ST-2IP JONESBORO GA 30238 CITY-ST-2IP
TILE SD [ Delete TITLE D Change [ Addition
NAME SPEIGHT, NATHALIE NAME

CITY-ST-2IP TAMPA FL 33615 CITY-S$T-ZIP

TITE D % Delete TITE TD (2 Change [ Acdition
NAME STINSON, DEANNA NAME Surs , Scxa bl

sTReeT aporess | 5316 BRADBURY COURT sreeTanoress B ] 3 Srnowy Owl "‘h’I

crv-st-zp | TAMPA FL 33624 CITY-5T-2P W . L 336d7

TITLE O pelete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P GITY-57-2IP

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

EQUIRED

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£:13-929-8711

Date Daytime Phone #




