2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000001719 Apr 12,2001 8:00 am
1 EntlyName . ecretary of State
WORD OF DELIVERANCE, INC. + - 04-12-2001 90014 048 ****61.25
Principal Place of Business Maiting Address
8110 N 17TH STREET 8140 N 17TH STREET : )
TAMPA FL 33504 TAMPA FL 33604 7 4 0 0 13 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3320462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, HELEN Street Address (P.O. Box Number is Not Acceptable)
8110 N 17TH STREET
TAMPA FL 33604 _ _
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 Florida.
SIGNATURE
Slgnature, typad o printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE D O Delete TME Ol change [ Addition | 8
HAME BROWN, HELEN NAE =
STREETADORESS | 8110 N 17TH STREET STREET ADDRESS [
CITY-ST-21P TAMPA FL 23604 CITY-ST-2IP b
- o
THTLE D ) [ Deleta I TITLE Clchange [ Addition 5
NAME BROWN, ELAX NAME
STREET ADORESS | 8110 N 17TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-2IP
TITLE D O Delete TIE [ change [ Addition
NAME BROWN, KENNETH L NAME
STREET ADDRESS | 3035 MILLPOND DR. E. #3A STREET ADDRESS
CITY-ST-2iP HOLLAND M| 49424 CITY-ST-2IP
TITLE - [ Delete TILE - [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TITLE . [ belete TILE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-5T-2IP
TLE [ belete TALE [ change [ Addition
NAME e ANAM_E
= STREETADDRESS [~ - = REETADPRESS | T - T T 7 - D R = R
CITY-5T-2F - l CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report Is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | &m an officer or director
of the corporaticn or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: | “”wﬂ@’wé/ S/ ANBLD A (D7 1g olg ) "//D 'z/_d | £93) $3/- /035

# ¥ SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING CFFICER OR DIRECTOR Daytirta Phone #




