2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003315 Apr 06, 2001 8:00 am :
I+ Enty e ecretary of State

CR2E037 (10/00)

DELIVERANCE OUTREACH CENTER, INC. . 04-06-2001 90018 034 ***¥70,00
Principal Place of Business Mailing Address
1001 INGRAHAM AVE 2206 9TH ST. NE.
HAINES CITY FL 33845 WINTER HAVEN FL 33881
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3309838 Not Applicable
2 Country Zp Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - T - ’ ~ | Name ™" T T
Street Address (P.O. Box Number is Not Acceptable;
ATT, MARILYN J ( prable)
371 ALSTON DR
ORLANDO FL 32835 = e
1y F L ip Co
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) ) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D , O Delete TILE (] Change [ Additicn
NAME WYATT, MARILYN J NAME
streer aporess | 371 ALSTON DR i STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-57-2IP
TIILE D O Delete TLE Ol Change [ Addition
NAME MAYFIELD, CARLA NAME
STREETADDRESS | 420 W BAY ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE D O petete TILE O change [T Addition
ONAME_ . | SMITH KETURAH Kovmr = s o Trime e — [ NAME e - o e T e TR A s
STREET ADORESS | 2206 OTH ST NE STREET ADDRESS
CITY-§1-21P MNTER HAVEN FL 33881 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiF
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
12. | hereby cerlity that the information supplied with this flllnég does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar 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 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentvith an addresg, with all otheg like emppyered.
a' r n.n=p A =
-~ ity /90 (29254-82]
SIGNATURE: Uzﬁ%f IRED Z
euiruns AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #




