2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23789

1. Entity Name

VOICE OF ETERNAL DELIVERANCE, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90102 029 ****70.00

Principal Plage of Business

RT.7. BOX 3688
LAKE CITY FL 32055

Mailing Address

RT.7. BOX 3686
LAKE CITY Fi. 320558703

AN K

l\l

I

I

[

2,‘-F' cipal Piace oi Elusmess 3. Malling Addrass

RF7 Box 5698 |RfT SLY B

uite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"31- 1 LAY O Ny

City & State . City & State I4) 4. FE} Number - | »]Applied For

LAY (Lt.\ 3'Q&/ éi{&/ NOT APPLICABLE ;| INotAppicable

Zip Country Zip Country - ) 8.75 Additional
ng 055 C,(Jl 0 m b / A 3:1 0 ﬁﬁ- (,Of U m bl ﬁ 5. Certificate of Status Desired dZK ?ee Hequirecll fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsiered Agent
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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.
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Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Regi
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12. | hereby certify that the information sup'pued with this filin

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

SIGNATURE:

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE U . ‘ [ Delete TILE T Octhangs [ Addition

NAME HARRY. LORE'TA NAME )

streer aooness | RT.7, BOX 368B STREET ADDRESS

cry-st-z¢ | LAKE CITY FL CITY-5T-2IP P

TITLE D ] Delete TILE 10 \ [Zﬁmnge [ Addition

NAME CHAMBERS, JORDAINA NAME j’a Y dw’ NA Q_ﬁ’

streeT aporess | RT.2, BOX 77 STREET ADDRESS e*_ 4B - g
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TmE [ Dalata TME [ change [T Addition

MAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-21P
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é; does not quahfy for 1he exempnon étated in Section 1 19 07(3)(0 Florida Statutes. | further certify that me |nformauon
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