2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006503 .
DOCUN Apr 26{_ 2()()()1;38.1_)()t am
JESUS NEW COVENANT DELIVERANCE FELLOWSHIP, INC. ry
, 04-26-2000 90155 005 ****70.00
Principal Place of Business : Mailing Address Nl
|
| 2909 E HILLSBOROUGH AVE P.0. BOX 11155
TAMFA FL 33610 TAMPA FL 33680-1155 PR TV
us us R
F
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE s i
City & State City & State 4. FEI Number Applied For
53-3426015 Not Appiicable | =—
Zip Country Zip Country - ) $8.75 Additional
.. 5. Certificate of Status Desired M Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name AT
- = : . S i (S SRRt AITTERE (PO Box Namber 15 Not Accepiabie
v CREWS, JAMES B z|Tse prabie) -
5808 HAMMON DR »
TAMPA FL 33619 = e
1y FL ip 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.
4
' SIGNATURE 1,
Signature, typed o prined narne ¢f 1egisteted agent ana wie W applicatle. {NOTE: Registered Agent signature requias when réinsiatmg) OATE 'é ‘,\)-‘
31
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State -~
[N
10. - QOFFICERS AND DIRECTORS. —I 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE DP 2 Delete TLE [JChange  [J Adation | &
NAME CREWS, JAMES B NAME - e
STREET ADDRESS | 5808 HAMMON DR STREET ADDRESS ! g
CITY-ST-2/P TAMPA FL 33619 C s e GITY-ST-21P u
- e o
TILE DV [ Delete TILE O change [ Addition | O
NAME SAMPSON, CHESTER NAE
STREET ADDRESS | 2807 TALLIAFERD AVE -0 STREET ADDRESS
CITY-§1-2IP TAMPA FL 33602 . CITY-5T-21P
TITLE DST O Delete TIME [ Change ) Addition
HAME PEDROSO, LATESA NAME
STREET ADORESS | 43147 N 20TH ST #1141 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33512 CITY-ST-21P
ity T [ Delete TILE T (xj Change ] Addition
NAME PRICE, PHYLLIS NAME ofuLbam, PAYLLiS : '
STREET ADDAESS | 4014 N 38TH ST STREETADDRESS | o A 1Y M 39 B3 <7
GiTY-§T-2IP TAMPA FL 43613 TITY-ST-2P Tﬂn pA FL 3 3 9{3
TILE [ pelete TTLE ) Changs [ Addition
MAME : NAME.
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Celets THLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | herey certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an ofiicer 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 Block 10 or Block 11 if
changed, or cn an attachmewith an address, with all cther itke empowered,
PP () . S — L) )¢ 00 )
SIGNATURE: N2 F@. FEsRGED /80 (313 62 1-36 24
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




