/ | FILED

de.y . Mar10,2003 8:00 am

o,
/2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ™ ™\ l\siuisniisonsrrroan

Pgﬁum“f ENT # NO2000005576 .
UPPER ROOM DELIVERANCE MINISTRIES, INC.
Principal Plz;nce of Business Mailing Address
135w, 12TH STREET P.O. BOX 530791
RIVIERA BEACH FL 33407 LAKE PARK FL 33403
e - 1 M
Suite. Apt. #. etc. Suite, Apl. #, efc, IEC/HECK HERE IF MAKING CH.ANGES
City & State . City & State , 4. FE! ;Jj-mbar 6 O Q,j I :lz:ai:i :::;?le
Zip Country Zip Country 5, Cerllhcata of Status Desired m/ I?e.;-gesq l?amﬁuonal
8. Nama and J-\ddmn of Current Reglstered Agant 7. Name and .‘Addreu of New Regl_s__te_ndlAQMI
smm“m;ﬁ' M B =””“‘%L¥€ﬁ%*’*ﬁ%"ﬂ@ﬁﬂ€:‘_ -
350N 2BTH STREET. o <o o e S A GO R Wretave.
RIVIERA BEACH FL 33404 .
2 RN ren Beae) Hin F'—T’%“‘%LLD’:P

8. The above named entity submits this statement fer the purpose of ¢hanging its registered office o registered agant, or both, in the Siater of Fiorida, | am tamiliar with, and accebt
the obligations of registered agent.

SIGNATURE _
Signature., typed of fuinlad narna of repisiared agant ang l{ln it appitcable. (NOTE: Ragistared Agant signahurs requined whim rensiatng) DATE
) 9. Election Campaign Finarcing $5.00 may Be © Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Funo Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D ' - Detete L N Ol Change [ Addition
NAME STEWART, ETHA M j 0 ‘ - .
STREET ADDRESS | 361-W. 29TH STREET STHEEY ADDRESS
crvsz» | RVIERA BEACH FL 33404 oiv-s1-2¢ ' N
e D O Delets e N, Dvtange  [Jadotion
Nave STEWART, BETTY WA _ -
svreet aporess | 812 FOSTERIA DRIVE $TREET ADDRESS
CATY-ST-21P LAKE PARK FL 33403 CITY-ST-2P
HTLE N I It : =[] -Deiete ——=— P =TME= ~—=ee oo - e 2 - 8 [ Chanoe.__ [T Addition_
e | STEWART, ISAH<o——. . - R MM | SRR e e -
stReet Aporess | 225 HAWTHORNE DR. STAEET ADDAESS
CITY-5T-2IP LAKE PARK FL 33403 CIY-§7.2P
TILE (3 Oclete me [ Grange T Addition
NAME » . .
STREET ADDRESS |- , smin ADORESS
Cny-sT-2IP ¢ITY-S1-IP
TITLE . O celete - TmLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-51-2#
TLE . O3 Delete TE o Ochange [ Addition
NAME ' NaME
STREET ADDRESS STAEET ADORESS
City-sT-2I# ° CITY- ST~ ZIP

12, ! hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cexlify that Ihe information
indicated on this report of supplemental reporl is frug and accurate and that my signature shall hava the same legal effect as if made undsr cath; that | am an officer or director
of Ihe corporalion o the receiver of rustea empawered to execLte this report a$ required by Chapter 617, Flonda Statutes; and that my nama appears in Block 10 or Block 11t
changed. or on an alachment with an address, with all other hka empowered.

SIGNATURE: M DR

\TURE AND TYPED Mﬂﬂm i, EHOIDIREC"DH

Dayyime Fhone &

Secretary of State

CR2EQ37 (10/02)

s ]



