e —————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38925

1. Entity Name

PENTECOSTAL FAITH DELIVERANCE CENTER, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90024 003 ****70.00

Principal Place of Business Malling Address

P.O. BOX 745
WIMAUMA FL 33588

P.O. BOX 745
WIMAUMA FL 33598

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ . . _ ) 650219582 I TNotapplicanie
Zip Country Zip Country I o o ~'$8.75 Additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUNNELL, DORIS A

608 15TH W

SUITE 700
BRANDENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

é

CR2E037 (9/01)

T

SIGNATURE
Signature, typed or printed name of registered agent and [itle it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
C4
9. Election Campaign Financing 55 00 Make Checi Payable to
J FILE NOW: F 1. =1 .00 May Be
T 0 EE IS ss 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME DORSEY, PHILLIP C. NAME
STREET ADDRESS | 6017 BASSA ST STREET ADDRESS
CITY-87-2IP MMAUMA FL CITY-ST-ZtP
TILE TD . [ Delete TITLE I Change [ Addition
NeME DORSEY, HELEN NAME
- STREETADDARESS 1 8017 BASSA'ST - — - ~=- === - w0 ccicwsae [J-STREETADDRESS [ s o= e m gt e St e S SRS
CITY-8T-21P W]MAUMA FI. CITY-8T-Z1P
TILE STD : [ Delete TITLE O change [ Addition
NAE DORSEY, HELE NAME
STREET ADDRESS | 6017 BASSA ST STREET ADDRESS
CITY-ST-2IP MMAUMA FL CITY- 5T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME ARMSTRONG, ERIC NAME
STREET ADDRESS 2214 ROOSEVELT ST STREET ADDRESS
CITY-5T-2IP MMAUMA FL CITY-3T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-aP T |, : CITY-51-2P
12. | hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: * né. Ao 1§63 Ly2-893L
IGNATURE AND TYPED OR PRINTED NAMEIQF SIBNING © CTOR bate - Daytime Phane #



