2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25824 FILED
1. Entey Name Mar 02, 2000 8:00 am
JESUS" DELIVERANCE TABERNACLE, INC. Secretary of State
03-02-2000 90192 032 ****g] 25
Principal Place of Business Mailing Address
HIGHWAY 301 HIGHWAY 301
P.O. BOX 729 P.0. BOX 728
L WALDO FL 32694 WALDO-FL- 3260728 ———— —— — T
e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State } City & State 4, FEI Number Applied Feor
59‘2%626 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
. Name  JANICE A. LOWE
T o : ‘ : Street Address (P.O. Box Nurnber is Mot Acceplabie)
LOWE, JANICE A sa 167 S.W. 5th AVE.
167 SW 5TH AVE
WALDO FL 32694 A
City FL Zip Code
WALDO, FIL,. 32694

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.

CR2E037 {9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i L S - P AL B = e B
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
- y
FEE iS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD O Detete TITLE [ Change [ Addition
NAME DAVIS, SAMUEL J. NAME
STREET ADDRESS | 17205 N.E. HWY 301 STREET ADDRESS
CTY-ST-2p WALDO FL 22694 CITY-ST-71P
TILE VD [ Delete TILE [J Change [ Addition
NAME DAVIS, MARTHA S. NAME
STREET ADDRESS | 17205 N.E. HWY 301 STREET ADDRESS
CITY-ST-2IF WALDO FL 32694 . CITY-ST-2IP
TILE STD 7 Delete TLE [ change [ Adaition
NAME DAVIS, SARAH L. NAME
STREET ADDRESS | 44116 N.E. 160TH AVE. STREET ADDRESS
CITY-$T-2IP WALDO FL 32694 CITY-ST-2IP
TME [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP .
TME L 1 Delete TITLE [ Ghange [ Addition
ETT S S - BUNETA S [ vane )
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP ' CITY-ST-21P
TIME 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or dirgctor
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with a!l othepARe empowered.

) ﬁmE%&fméw)

of the corporation or tha receiver or trust
changed, or on an aitachment with an

SIGNATURE: ___ SN

SKrTATURE SND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

S —



