2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003315

1. Entity Name

DELIVERANCE OUTREACH CENTER, INC.

FILED f
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90015 046 ****70.00

Principai Place of Business Mailing Address
1001 INGRAHAM AVE 2206 9TH ST. NE.
HAINES GITY FL 33845 WINTER HAVEN FL 338811713
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3309838 i Not Applicable
‘ C i Count iti
Zp ountry Zip ountry 5. Certificate of Status Desired [E/ $8'75 Addmonal
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - - -
Street Address (P.C. Box Number is Not Acceptable)
WYATT, MARILYN J
371 ALSTON DR
ORLANDO FL 32835 . .
City FL Zip Code
8. The ahgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flerida.
SIGNATURE
Signature. lyped or printed name of registered agent and titia if applicable. (NOTE. Registerad Agent signstura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TITLE D O pelete TIME O Change [ Acdition | &
A WYATT, MARILYN J N g
STREET ADDRESS | 371 ALSTON DR STREET ADDRESS §
CITY-ST-ZiF ORLANDO FL 32335 CITY-ST-2IP %
TITLE 0 O oeete TME [ change [ Addition |G
NAME MAYFIELD, CARLA NAME
STREET ADDKESS | 420 W BAY ST ) STREET ADDRESS
orv-si-2¢ | WINTER GARDEN FL 34787 oS- 2p
e D ' [ pelete TITLE [ cChange [ Additien
NAME SMITH, KETURAH X - NAME oo ’
sTReer aoRess | 2208 9TH ST NE STREET ADDRESS
CiTY-ST-2IP WlNTER HAVEN FL 33881 CITY-87-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify 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 frue 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 1he receiver or Irustee empowered 1o execute tis report as required by Chapter 847, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
~ghanged, or on an attachmeny with an addregs, with all ot H .
N7l - fa B Ad - -
SIGNATURE: _ il bl eI A7 SopnifRED 3/27 oo 863 - 294-83l|
" SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi L{ Dale Daytime Phona #




