Yo

'20‘01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Neme Secretary of State
REVEREND SAMUEL DELEVOE MEMORIAL FOUNDATION, INC 05-11-2001 90089 010 ****61 .25

Principal Place of Business Mailing Address

1733 SW STH STREET 1733 $W STH STREET

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

us us
Suite, Abt, #, etc. - ’ — Suite, Apt. #.'r;nc. o7 Vot e e 2= DO'NOTWRITE INSTHIS SPACE mwomsmmes e
City & State City & State 4. FEI Number Applied For

65'07065% Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired ] ffe';’esq Addfionat
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
DELEVOE. Lo J Street Address (P.O. Box Number is Not Acceptable)
1733 SW 5TH STREET
FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity sybmits this staterment for the purpose of changing its registered office cr registered agent, or both, in the state of Florida,

e W 7@ A Nl so W 2o—202(

{
Signature, ty'pegj or printad-n—ams ot ragi%ad agem‘:nd title if applicable. (NCTE: Ragistared Agent signature requirec when reinstating) DATE
R R S e .- b .- - et e S e m e T g = -, T e e
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable 10
FEE IS $61 .25 Trust Fung Contribution. O Addedto Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delets TITLE [ change [ Addition
HAME DELEVOE, LOIS J HAME
STREET ADDRESS | 1733 SW 5TH STREET STREET ACDRESS
anv-s-2° | FORT LAUDERDALE FL 33311 or-s1-2p
e D [ Delete TITLE [ change (] Addition
NAME DELEVOE, SAMUEL | NAME
STREETADCRESS | 1733 SW 5TH STREET STREET ADDRESS
on-$-2° | FORT LAUDERDALE FL 33311 civ-sr-2p
TITLE D O Delete TITLE [ change (] Addition
NAME DELEVGE, PATRICE L NAME
STHEETADDRESS [ 4733 SW 5TH STREET STREET ADDAESS
on-s2 | FORT LAUDERDALE FL 33311 o st-2¢
TILE [0 elete TITLE O Change [T Additian
NAME O e e
~STREET ADDRESS- e ~— T J STREET ADRESS -
CITY-§7-2IP CITY-ST-2IP
TIMLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the informaltion 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowejed to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyWth an fddress, wit other - empowered, q 5 Lf— 7&%

FDMATD Y-2h-Fpp]  0'17

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

8

DOCUMENT # N96000005370 May 11, 2001 8:00 am 2

CR2E037 {10/00)



