2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000001719
+ORD OF DELIVERANCE, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90404 039 ****5] 25

Principa! Place of Business

6110 N 17TH STREET
TAMPA FL 33604

Mailing Address

8110 N 17TH STREET
TAMPA FL 33804

2. Prin¢lpal Place of Business

3. Mailing Address

ORI AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEl Number

%ROWN, HELEN
£110 N 17TH STREET
TAMPA FL 33604

City & State City & State Applied For
59‘3320462 Not Applicable
i Zi Count it
Zip Country P oLy 5. Certificate of Status Desired O $8'75 .ﬂ_‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- Name

D

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

City

Zip Code

FL

M

&

8. The above narmed entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Flarida.

12. | hereby certify that the information supplied with this filin

en¥ with an address, with all other like empowered.

doas not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further 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
ofh the c%rporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach

-1):(HELEN:*M) BROWN, DIRECTOR 4/9/02 813-931-4038

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e o B B el S e e e I Hp -
; 8. Election Campaign Financing Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn .ﬁ%oo oy B y
- led to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE b [ pelete TILE : O change [ Addtion | S
NAME BROWN, HELEN NAME =3
sTrect ADDRESS (8110 N 17TH STREET STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P R §
TITLE D [ Defete TITLE [Ichange [ Addition | O
NAME BROWN, ELAX NAME .
STREET ADDRESS (8110 N 17TH STREET . STREET ADCRESS
CITy-ST-2IP TAMPA FL 33604 CITY-3T-ZIP
TITLE D O pelete TILE [ change ] Addition
NAME BROWN, KENNETH L NAME
streeT ADDRESS 13035 MILLPOND DR. E. #3A STREET ADORESS
CITY-ST-2P HOLLAND Ml 49424 CITY-ST1- 24P
TITLE [ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHE!ET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Zyits i Cteee. . f-Te [~ —— "~ === ~ e smem =) -Change ~ [] Addition -
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP



