2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005518 May 06, 2000 8:00 am
. Entity Nam S
ecretary of State
LIFE LINE DELNVERANCE AND OUTREACH MINISTRY, INC, -, 05062000 009 001 =+ 75
Pl nf‘ ot 05-06-2000 90249 002 ****g]1 .25
I Principal Place of Business . Mailng Address b
207 O'BRIEN ROAD g Tg ??X 160783
STE. 115 .15
FERN PARK FL 32730 AIéTAMONT E SPRINGS FL 327160783 . 1 1 8 4 4
u
RS s IR
62 39 Ldte wated DA,
Suite, Apt. #, etc,. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swts Q’E = Applied F
City & State City & State B 4, FEI Number pplied For
%/&- . F’/pﬂ/% 59"3301057 Not Applicable
33 f / p oég‘?&& Zip Country 5. Certificate of Status Desired M fesa-zgq L.;Sedditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
- - R s, — T [N AMET T T TS - 7 o

[ -

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

- KELLY, GLEN
4954 LESCOT LANE
ORLANDO FL 32811
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printedt name of registered agsnt and title  applicable. (NOTE: Registered Agent signature required when reinstating) 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 Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TITLE [ Changa ﬂ’Adclition 3
e s | s Ao s MNekgick Poweil D 5
STREET ADDRESS | 842 PARKWOOD AVE. STREET ADDRESS 7€ ¢ Q
omv-sr2¢__| ol TAMONTE SPRINGS FL 32714 vz | AT 2.33 g
TITLE D O delete TIILE 93l O Change  [MFAddition | G
N KELLY, GLEN e Lascel Willioms D
STREET ADDRESS | 4954 LESCOT LANE STREET ADDRESS ’70? me Kge ‘I{ bﬂ.
Cresiof . | QRLANDO FL 39811 — o st | Qolandew, El 2 3AEIO = mme e o |
TITLE D O Delgts TITLE [ change [ Addition
NAME DEHANEY, ROSETTA NAME
STREET ADORESS { 1320 CROYLE DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-STIP - - -
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREST ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute 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 witp an

addreps, with er like empowered.

'gEQUHR%[@[ Kelly ;;{ /131000 H07-533-~ 4865
F SIGNING OFFICER OR DIRECTOR ale Daytime Phone # J




