- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005882 - EILED

1. Entity Name

DELIVERANCE RESTORATION AND MIRACLE MINISTRIES,

01 SEP 26 AH 7:56

Principal Place of Business Mailing Address SECFETAHY O{: S?:ATE
s o 1 e 70 sox e % TALLAHASSEE, FLORIDA
S S— R AR
— S g S W BT AE T RO Box— 28I ¢HEEL T ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
pEMﬁﬂoA/ﬂ /9//)55 Fé - flalari 7 F L . 650710739 Not Applicatle
élpg o 9 ’ Cz;m-% ﬁ . ’32 E 9 3 6 CountLry/ -{ )q , 5. Certificate of Status Desired ﬂ' feae'gglﬁf:;“o"al
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
. Nere e 2e0e. pace (@Ds)
SHAW, JOAN : Sireat Address (P.O. Box Number is Not Acceptable) =
4930 S.W. 151 TERRACE
MIRAMAR FL 33027 S sw 13 Ave
Ci Zip Cod
" Y PerboBe Pnes FL ["$%pax

8. The above named entity submf3

7!

12/ %
-

s spafement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. Euol D. fott Z/é/w

SIGNATURE

Signature, typed orf a of registered egent and title if ;p‘pfﬂabla‘ (NOTE: Ragistered Agant signature requirad whan reinstating) DATE

"7 FILE NOW: FEE IS ‘$~61.'25 "7 ] e Election éa;mpaign‘Fir;énclﬁg $§00_ May Be T *"’l'\n;keChécEk ﬁayét;lé fo 7
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
MLE PSD 0 [ peteta TITLE [ Change [ Addition
NAME HALL, ERROL D REV. NAME ) L .y
sTreeT ApRess | 9225 N. MIAMI AVENUE STREET ADDRESS <00 [3;4 EJ?E ID2——4
crv-s-ze | MIAM! SHORES FL 33150 CITY-ST-71P ~-10/04/0 1_‘"3310!34"‘1_:"1;%
ThLE VD  velete THLE i Yt i dad
HAME WRIGHT, ERROL J NAWE

sTReeT Anoress | 9225 N. MIAMI AVENUE STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33150 CITY-§T-2IP

TITLE D [ Delete TITLE [ change  [J Addition
NAME GUTHRIE, ALBERT REV. NAME

streer apoaess | 9225 N. MIAM! AVENUE STREET ADDRESS

CITY-ST-2IP MIAM! SHORES FL 33150 CITY-SF-2IP

TITLE D KAREN 7 Delets L VD ¥ {AThange [T Addition
NAME HALL, NAME (e v y ,rpvJ
sTReeT ancress | 9225 N. MIAMI AVENUE $TREET ADDRESS gﬂgb ;\4? Irarr Avet- és ;’C A;;f V>4
erv-sr-ze | MIAMI SHORES FL 33150 : - Nevsee. Uehar guotes Fé 33ISDO, :

TITLE gHAW JOAN ' O oeete TITLE o [ change [ Acdition
NAME , NAME

streer aooress | 9225 N. MIAMI AVENUE _ STREET ADDRESS

GITY-ST-2IP MIAMI SHORES FL 33150 CiTY-ST-2IP )

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this fijifthdoes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supglemental report is tru hoourgll and that my signature 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 empowgld tofexpgufte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

£ empowered.

—— re———

éﬁ"“" o-toll (Hev)  3/6 /by (9cu-wz0s2/8)|

CR2ED37 (5/01}

(27

i



