2001 UNIFORM BuSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. 0O Addedto Fees Depariment of State
)
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - DP O elete e [dchange [ Addition
NAME MCCOY, LOUISE NAME
STREET ADDRESS | 10755 SW 219 ST. STREET ADDRESS
orv-s-zp [ MIAMIFL CTY-§T-2IP
TILE DS O Delete LE O change [} Addition
NAME EPPS, INGRAM LINDA NAME
STREET ADDRESS | 1503 NW. 7 CT STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
THLE bs O petzte TITLE O Change [ Addition
NAME ROULE, LUCHAN HAME :
STREET ADDRESS | 2283 NW 86 TERR STREET ADDRESS
OTSZe | MIAMI FL 33147 CTY-5T-2P
TILE D O oelete TILE ) [ Change [ Addition
NAME AMICA, LORETTA NAME
STREET ADDRESS | 2245 NW 86 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-ST-2IP
TIMLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP ’ CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenrtify 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 en this repon or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exacute 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 attachment with amaddress, with all other_like empowerecL_.

e 2270 (o 7-;/ -0/

SF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

SIGNATURE:

DOCUMENT # N46328 Jgn 30, 2001 8:00 am -
- Enity Nage ecretary of State

TRINITY FAITH TABERNACLE DELIVERANCE MINISTRIES 01-30.2001 90104 033 ***%6] 25
Principal Place of Business Mailing Address
512 SW. 4 5T PO BOX 1245
HOMESTEAD FL 33090 HOMESTEAD FL 33080 TTTmTmYaw
e v ERAERERR RACHAD R R

S am S ama
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 L oo NOT APPLICABLE Not Applicable
Zip Couritry : Zip Country o . 8.75 Additional
?’ 3 2 10 s 3 3 29 o tS ) 5. Certificate of Status Desired O ?ee Flequireclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o —— -1 ea— e . Street Address (P.O. Box Number is Not Acceptable}

MCCOY,"LOUISE - b

512 SW 4TH ST.

HOMESTEAD FL 33030 7

City FL Zin Code

CR2EQ37 (10/00)



