 ———————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000355

1. Entity Name

UNIVERSITY DELIVERANCE OUTREACH MINISTRY, INC.

Mailing Address

1440 SE 4TH ST.
GAINESVILLE FL 32601

Principal Flace of Business

1440 SE 4TH ST.
GAINESVILLE F1. 32601

UuyiuvgdUJdg

IR

2. Principal Place of Business 3. Malling Address

M

Suite, Apt. #, etc. - .

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90005 017 ****61.25

IR

City & State City & State 4. FEI Number Applied For
59'3363187 Not Applicable
i Zi Count it
Zp Country i oumry 8. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - A e i P R i R s o P ENEIT_IE TEE TR 4 STATTT T M v e EMA e e e i, D S SO T e W s =TT T
WHITEHEAD, DARRYL D Street Address (P.O. Box Number is Not Acceptahle)
v L
1440 SE 47H ST.
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
-+
8. Election Campaign Financing * $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Faes

Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T VPD Delete T V4 PD ﬁhﬂange {7 Addition
RAME BROWN, SHEARON NAME WA e h o I Shraren
sTheer aporess | 317 SE 14TH LANE SHEETADORESS | 0 o) 2, 4 L g5 [0+ B pme,
cmv-s-2¢ | GAINESVILLE FL 32601 CiTY-ST-2IP o o5 il €12 LVt
e SD I Delets TLE CJchange [ Addition
NAME MOSLEY, CAROL NAME
sTREET ADDRESS [ 1744 NLE. 21ST WAY STREET ADDRESS
cy-st-2F | GAINESVILLE FL 32600 CITY-§T-2IP
e D 01 Detete e _ 3 Change.....[] Additon-
HAME WHITEHEAD, DARRYL NAME . e = oo s s n e e RS
STREETADDRESS [ 1440 SE 4TH.ST... = om - o = o e R ADORESS
| oivstze | GAINESVILLE EL 32601 oITY-5T-2P
TITLE [ pelete TITLE 7] Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP
TITLE [] pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delgte TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CiTY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad to execute
changed, or on an attachment with an addrgss, with ail

and

bther lig

SR HTY

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his-repomt-astequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2(-02

Date

Daytima Phone #

i

CR2E037 (9/01)




