2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26831

1. Entity Mame

NEW DELIVERANCE CENTER, INC.

Secretary of State

05-27-2003 90169 029 ****66.25

Principal Place of Business

Mailing Address

3130 N. POWERS DR C/O EFETUS C. WRIGHT
6616 HENRICH DRIVE 6616 HENRICH DR
ORLANDO FL 32618 ORLANDO FL 32816-5339
us us

2. Principal Place of Business

3. Mailing Address

NIRRT ERTRAR Mo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 27,2003 8:00 am

City & State City & State 4. FEI Number NOT APPL!CABLE Applied For
. Net Applicable
Zp Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

IGHT, DELKIE

6618 HENRICH DRIVE
ORLANDO FL 32818

Haas s T IDUNNEE L e

Name

e ee— -

—_ -

Street Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Slignature, typed or printad name of registered agant and title if applicable.

(NOTE: Registsred Agent signature raquired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be ' , Make Check Payable to
Added to Fees Florida Department of State
1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
LTTLE VD I Delete TTLE I Change [ Addition
NAME FORBES, ERMINE NAME
- sTREET ADDRESS | 3222 S. BUMBY AVENUE STREET ADDRESS
Liry-ST-21P ORLANDO FL CIry-§1-21P
T ¢ 0 3 Delete e [ Change [ Addition
5| NAME WRIGHT, DELKIE NAME
streeT apoAess | 6616 HENRICH DR STREET ADDRESS
orv-si-2 | ORLANDO FL CITY-5T-2P
TImE ST I Detete TITLE ] T Change  [J Addtion
v | EUMLEE, JOHNSON.... . . . e - - =" NAME . .- e ETY ' S
streeT ADDRESS | 1415 N MONITER AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITy-8T-2IP
TME [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TTLE [J Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

SIGNATURE:

, ar on an attachrnent with an address, with al! other like empowered.

QOslisnerisrk rbeirreiM. ey T

L.231.03. 407.200.093k

1
;

CR2E037 (10/02)



