. B. The aove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002577

1. Entity Name

NEW JERUSALEM DELIVERANCE GENTER, INC.

Principal Place of Business Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90006 038 ****6] .25

" 430 SW. 31ST AVE. 430 S.W. 315T AVE,
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-2004
Suite, Apt. #, elc. Suite, Apt. #, etc. oo NO‘[ WRITE IN THIS SPACE
Gty &tate == = |~ (ify & Siale = 4. FEl Number . ) Applied For |
N 716 Not Applicable
- ; = —
Zip Country ? Couniry 5. Certilicate of Status Desired [; $8.75 ﬁ.\ddlllonal
Fee Required

"""6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

Name

CARPENTER, CHARLIE M

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

430 SW. 31ST AVE.
FT. LAUDERDALE FL 33312

City

FL Zip Code

SIGNATURE
Slgnature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registarsd Agent signature required whan reinstating) CATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable.to
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NLE PD 1 Dalete TITLE ) change [ Addition |
[+3]
NAME . | CARPENTER, CHARLIE M NAME g
STREET ADDRESS | 43() S.WI. 31ST AVE. STREET ADDRESS o
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP §
me - | 8T ' ) [ Delete TME . _ __Ochange, O Additien | S
WME T T TRUCKER CARIA T === e =TT R
STREET ADDRESS | 430) sw 31ST AVE. STREET ADDRESS
I ciry-st-zp T LAUDERDALE FL CITY-ST-ZP
TIME T : O oelate TE [l Change [ Addition
’ NAME CHANCE, BETTY NAME
STREET ADDRESS i
430 SW;S'IST AVE STREET ADDRESS
CITY-ST-2IP FT MUDERDALE FL CITY-81-2IP
TIMLE ' 7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Acdition
© NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat

changed, or on an ainachment with an address, with all other like empowered.

act as if made under oath; that | am an officer or director
s; and that m

ame appears in Block 10 or Block 11 If

4 J3_ o=/

SIGNATURE: ___ SIGNATURE REQUIRKD b AV,
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O*DIRECTOH

Daytima Phone #



