2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N96000000680 ~ Oct 02,2002 8:00 am
1. nty Name / Secretary of State
DAYTONA DELIVERANCE CHURCH OF GOD INC. y 10-02-2002 90118 029 ****61.25
Principal Place of Business Mailing Address
354 MARTIN LUTHER KING BLVD 1100 SCOTT AVE
DAYTONA BCH FL 32114 SANDFORD FL 32711
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3442389 Not Applicable
Zip Country v__Z'PW — Country - 5._Certficate of Status Desired 0 gg.g?qas:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALLACE QUINTIN T Street Address {P.Q. Box Number is Not Acceptable}
1100 SCOTT AVE .
SANDFORD FL 32771
City FL Zip Code

8. The abave named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or ptinted nama of registersd agent and title if applicable. {NOTE: Registered Agant gignature raguired when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
[ . . o . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Faes Department of State
G2, -

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P 1 Celete TITLE [ Change T Addition
NAME WALLACE, QUINTIN T NAME
streer anoress | 1900 SCOTT AVE STREET ADDRESS
orv-st-zr - |SANFORD FL CITY-ST-2IP
TITLE TR O oelete L Jchange [ Addition
NAME BROWN, LORENZD NAME
staesT Aporess | 1100 SCOTT AVE STREET ADDRESS
orv-seze © |SANFORDFL <~~~ "~~~ —~——= ~fomstae <[ - e S~
TILE TR 7 Delete TITLE [ Change [ Addition
NAME NEDD, | NAME

STREET ADDRESS

sTReeT 40DRESS | 1100 SCOTT AVE

CITY-ST-2IP SANFOR FL CITY-ST-2IP

TLE TR O Gelete TIILE O] Change (] Addition
NAME BURSON SR, HENRY NAME

sTReeT ADORESS | 1100 SCOTT AVE STREET ADDRESS

CITY-S7-ZiP SANFORD FL CITY-S1-ZIF

TITLE ] Detete TITLE [Fohange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

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

12. | hereby cerlily that the informaticn supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the 1eceivir 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 atta ith an addrees, wilh all othe like empowered.

SIGNATURE

DA RED S-7-03  (386)A53-2613

4
i TVPE/D’E:R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/01)



