2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N09602 Apr 27,2001 8:00 am
" Fiy e | ecretary of State

THE TRUTH OF GOD BY FAITH PENTECOSTAL DELIVERANC 04-27-2001 90235 049 ****70.00
Principal Place of Business Mailing Address
C/0 FREDDIE LEON DAVIS G/O FREDDIE LEON DAVIS
1586 NE. 152ND TERRAGE ’ 1588 N.E. 152ND TERRACE
MIAM! FL 33162 MiAMI FL 33162 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0208551 Nol Applicable
i Z‘E e - , _ff)unt{ry' - - Zip . ) (?,ountry ] 5. Certifica_te_of Status Desirgd ) I:E/_' fﬁ%;’?q(:?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
D AV]S. FREDDIE LEON Strest Address (P.O. Box Number is Not Acceptable)
1586 N.E. 152ND TERRACE -
MIAMI FL 33162 ‘
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 Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent aignature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conttibution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TmLE PD 1 Delete TIRLE [] Change [ Addition g :
NAME DAVIS, FREDDIE LEON NAME s
sTREETADDRESS | 1586 NE 152 TERR STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

MIAMI FiL —— &
TITLE VD ] Delete TITLE [ Change [ Addition 5
NAME MCCOY, FRANCINE NAME
STREET ADDRESS | 8450 SHERMAN CIRCLE N STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-S7-2IP
TTLE STD - . - " Opekete” TLE ™ - T T T "7 [OChange [ Addifion |~
NAME DAVIS, MARGARET B. NAME
STREETADDRESS | 1586 NE 152 TERR STREET ADERESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE U paite TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP

-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 it made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: 7¢ USE £EIMEGED 04-23-01  (305)94p -4949

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




