2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000001719

1. Entity Name

WORD OF DELIVERANCE, INC.

Principal Place of Business

8190 N 17TH STREET
TAMPA FL 33604

Mailing Address

8110 N $7TH STREET
TAMPA FL 33604-3408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90160 030 ****6] .25

VIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3320462 Not Applicable
~ —_— o T = e f o Lo o— -
P Country Zp ountry 5. Certificate of Status Desired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, HELEN
8110 N 17TH STREET
TAMPA FL 33604

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Slgnature, typed or prntad name of registered agent and titie If applicable.

{NOTE: Registered Agent signature requirad whan rainstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I$ $61.25 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10

TTLE D O Delate TITLE [ change [ Addition g

e BROWN, HELEN e e

STREET ADCRESS { §110 N 17TH STREET STREET ADDRESS ]

CITY -57-2)P TAMPA FL 33604 . - CITY-ST-77 w
i

TITLE D [ Delete TMLE N [J Change [ Addition | G

NAME BROWN, ELAX NAME

STREET ADDRESS. .8§110 N 17TH STREET STREET ADDRESS | __ B

CITY-ST-2IP TAMPA FL 33804 CITY-ST-2IP

TILE D [ Defete TITLE D [ Change  [J Addition

NAME BROWN, KENNETH L NAME

sTReet A0DRESS | 28 N. UNIVERSITY PLACE #5 STREET ADDRESS BROWN, KENNETH L

CITY-ST-2F STILLWATER OK 74078 CITY-5T-71P 3035 MILLPOND DR.E. APT. #3A

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

25} hereby certify.that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
.. indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
t of the corgoration or the receiver or trustee empowered 10 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 attachrpent with an address, with all-other like empowered.

SIGNATURE

DY o B e 3BT Bowd CD) o 29 2000 (H3) 931-3/038

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



