2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOSUMENT # N2633: “Seeretary of State

5 ke ke ok
NEW DELIVERANCE CENTER, INC. 03-25-2001 90288 028 ***%73.00
Principal Place of Business Mailing Address
3130 N. POWERS DR G/0Q EFETUS G. WRIGHT
6616 HENRICH DRIVE 6616 HENRICH DR 5 5 3 9 7 3
ORLANDO FL 32618 ORLANDO FL 32818-5339
us us
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2963193 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5, Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ : -
WH'GHT, DELKIE Street Address (P.Q. Box Number is Not Acceplable)
6616 HENRICH DRIVE
ORLANDO FL 32818 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
slgnatura, typed or printed nams of regisiered agent and utle if applicable. (NOTI Registerad Agent signature required when reinstating) DATE
: i
f FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to i !
{ FEE IS $61.25 ' #* Trust Fund Contrib stion. 0O Addedto Fees Department of State i |
[ - b
! . )]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE VD ] Dslata TITLE O change [ Addition §
NAME FORBES, ERMINE NAME z
STREET ADDRESS | 3222 S. BUMBY AVENUE STREET ADDRESS S
CITY-ST-2IP ORLANDO FL CITY-$T-21P b
&)
TWILE PD [ Delete TITLE O change [ Addiion | X
NAME WRIGHT, EFETUS C. NAWE
streer a0oress | 6616 HENRICH DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
THLE D ] Delete TITLE ] _ O Change [ Adaition
NAME WRIGHT, DELKIE NAME T
sTREeT ADDRESS | 6616 HENRICH DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
I ST [ Delete TITLE O] Change  [C) Addition
HAME EUALEE, JOHNSON NAME
streer aDDRESS | 1445 N MONITER AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE : O celete N Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify 1hal the infermation

indicatec on this regort or supplementa! report is true and accurate and that n y signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachi \twirh an address, with all cther ﬁpowered.
SIGNATURE: ‘Q*&: 4% PU?J’)IW, JOUDE LKYE WRi6 HT. Dl RECTOR- %.23.p)-

———— e




