FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 27,2003 8:00 am

o r f State
DOCUMENT # N96000000355 Secretary of St
1. Entity Name {5 , ) 08-27-2003 90075 038 ****5]1 50
UNIVERSITY DELIVERANCE OUTREACH MINISTRY, INC.
Principal Place of Business Mailing Address
1440 SE 4TH ST. 1440 SE 4TH ST.
GAINESVILLE FL 32600 GAINESVILLE FL 32601
Suite, Apt. #, elc. Sulte, Apt. #, elc, [ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0.3363187 Applied For
— i m m e e e e e  ed ar F | R S e e e ek I 2 T T ] ~ - ——— R e e = Not' Applicable
Zi i "
P Country 2P Country 5. Cortilicate of Status Desired [ ?;'gfqﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH‘TEHEAD. DARRYL D . Street Address (P.O. Box Number is Not Acceptable)
1440 SE 4TH ST.
GAINESVILLE FL 32601
City 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. | am familiar with, and accept
the abligations of registered agent. '

. -
- e

- SIGNATURE

Signature. typad of printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE

i, . TEE 9. Election Campaign Financing .00 Mma Make Check Payable to

. ’ FJLE NOW: FEE IS §61.25 Trust Fund Contribution. O ﬁjgﬂo Fe};sBe Florida Department of State
10." l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
mE VPD T 1 Delete TITLE [ Change [ Addition
NAME WHITEHEAD, :SHARON NAME
stheer aponess | 1023 SE 10TH AVE STREET ADDRESS
onv-s1zf | GAINESVILLE: FL. 32601 GiY-ST-29 =9
THILE SO K Chlete TIILE ; N Change [ Adcition
NAME MOSLEY, CARO p NAME ?\ﬂﬁ s O/JJ Tifr;ﬂ Y R
STREET ADURESS | 1744 NES2ISTWAY = =7 =7 mmem o merrre ke i A BB O S v € TR g T ST
CITY-§T-21P GAINESVILLE FL 3 CITY-5T-2IP Gaine.g r“; {le . {f[_ 3 ey (
miE D : O Celete TITLE ' [ Change [ Addition
NAME WHITEHEAD, DARRYL NAME
street aporess | 1440 SE 4TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-$7-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE (] Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawared -

SIGNATURE: %‘Z@T

0010049

CR2E037 (10/02)



