2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOTUM N96000005370 May 18, 2000 8:00 am
REVEREND SAMUEL DELEVOE MEMORIAL FOUNDATION, INC Secretary of State
05-18-2000 90306 001 ****61.25
Principal Piace of Business Mailing Address
1733 SW 5TH STREET 1733 SW STH STREET .
FORT LAUDERDALE Fi 33313 FORT LAUDERDALE FL 333127511
EeC oy s NIRRT
\,-1;%%5 ,u7.5‘+’\§;&*: W AGICENY, H))éﬂlé:t!’fﬂd’
FT.'$uite, L #, etoL A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dy BAN
City & State . City & State 4. FEI Number Applied For
=0 T‘J.‘—- L-CLU.,A' 7 ﬁo — 3(—1 L{]_-‘ A< CL , 650706509 Not Applicable
Zip63 -—%l 9/ (‘Zo;ntlry . 32"% 2 ‘ a9/ fjij rjtrsy , 5. Certifican:e_of Status Desired_ 7 O ) Eeae;zesqlﬁf‘:c;“""al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEVOE L0|S J Street Address (P.O. Box Number is Not Acceplable)
1733 SW 5TH STREET
FORT LAUDERDALE FL 33311 , .
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' | s 0 Dpne Ko AT=F050>

8. The above named enti

SIGNATURE

Slgnature, typed cr printed name of regis(f\age’nt and title il applicable {NOTE: Registerad Agent signatura required whan reinstating) DATE
<J
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TITLE D O pelete TITLE (7 Change (3 Addition | &
o

NavE DELEVOE, LOIS J N e

STREET ADDRESS | 1743 SW 5TM STREET STREET ADDRESS @

CITY-8T-2IP FORT LA OITY-57-2P 'E-'-:“J

TITLE D [ petete TITLE [J change [ Addition |

NAME DELEVOE, SAMUEL J NAME

STREET ADDRESS | 1743 SW 5TH STREET STREET ADDRESS

“omv-st2e \FORT (AUDERDALEFL 33311 =~ T 7T jomsie | : ' - S

TILE D O pefete TITLE [OJ Change [ Addition

NAME DELEVOE, PATRICE L NAME

STREET ADDRESS | 1733 SW 5TH STREET STREET ADDRESS

CITY-S8T-2IP F_ORT U\UDERDALE FL 33311 CIry-S§1-2IP

TITLE ] Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ teleta TITLE change [ Addition

NAME KAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP : CITY-ST-ZIF

TINE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

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
. _indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if maoe under oath; that | am an officer or director

“of the corporation of the receiver or trustee empowered tg-gxecule this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Biock 11 1f

changed, or on an attachmenjwith an ad?ress. i{h all oheMNike empovered.
SIGNATURE: ___f~ ?"@%@%&ﬂﬂ%%ﬂ 57 1-27— m

SIliNATURE AND TYPED OR Pﬂl! ff NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytme Phong #




