2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26531 Secretary of State

May 29, 2002 8:00 am

NEW DELIVERANCE CENTER, INC. 03-29-2002 93647 D18 ™*7766.25
Principal Place cf Business Mailing Address
3130 N. POWERS DR /O EFETUS C. WRIGHT
€615 HENRICH DRIVE 6616 HENRICH DR
ORLANDO FL 32818 ORLANDO FL 32618-5339
us us
s e s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE

Not Applicable

> - -
L Country Zip Country 5. Certificate of Status Desied (] gg-;fmﬁ:‘;;“°”a'
Tt =g Neme and Address of Current Reglstered Agent =" | Tw s = 227 ~Name and Address of New Reglstered Agent -=<~— -— —— —-J' -
Name
WR|G*'|T, DELKlE . Street Address (P.0. Box Number is Not Acceptable)
6616 HENRICH DRIVE .
ORLANDO FL 32818
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
. Slgnature, typed or printed name of registered agent and titke if applicabla (NOTE: Registered Agent signatura requirad when reinstating) DATE
' 1 . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. M Added to Eees Department of State
10, OFFICERS AND DIBRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 3 Delete TITLE [Jchange (3 Addition
NAME FORBES, ERMINE NAME
sTaeeT aooess | 3222 8. BUMBY AVENUE STREET ADDRESS
crr-st-ze | ORLANDO FL CITY-ST-ZIP
TITLE PD Delete TITLE [ change [ Addition
NAME WRIGHT, EFETUS C. NAME
stheeT anoress | 6616 HENRICH DR STREET ADDRESS
are-st-z¢ | ORLANDO FL CITY-§T-2IP
TILE— - = lD,.H——*-:' T i i o St =[] -pelete-~==z | e Tl e e tteem o= e=mmez S Change - 3] Addition
NAME WRIGHT, DELKIE NAME
smeer aooaess | 6616 HENRICH DR STREET ADDRESS
cv-s1-7¢ - | ORLANDO FL CITY-ST-2IP
TIMLE = [ Delete TILE [J change [ Addition
NAME EUALEE, JOHNSON NAME
stresT ooress | 1415 N MONITER AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-21P
TTLE 73 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE " ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), 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 director
of the corporation or the receiver or trustee 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 attaczem with an address, with all other like empowered.

SIGNATURE:

SUMWRTIGHE REAIEEN. WeiewT 5. 30.02. 57.99 0920

¥ £y 1]
SIGNATURE AND TYPED OR MERNTED NAME OF SIGNING AEEIRPED Al BIDEETAD

VISR

CR2EQ37 (9/01)




