2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90018 018 ****52.00

1. Entity Name

DOCUMENT # N97000000634
THESSALONIANS DELIVERANCE HOUSE OF PRAYER, INC. fﬂ.\

Mailing Address

5039 BROADWAY AVE
JACKSONVILLE FL 32254
us

Principal Place of Business

5039 BROADWAY AVE
JACKSONVILLE FL 32254
us

Bo1UE8Ye3
AT

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-3363867 Not Applicable
5 -
P Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

LAVANT, SERENA

9115 JACKSON AVE
JACKSONVILLE FL 32208
City F L Zip 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragisterag Agant signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to
Department of State

After September 13, 2000 min. will be $236.25

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Q1 oetete TITLE [Jchange [ Addition
NAME LAVANT, MICHAEL D NAME : .

STReET ADDRESS | 9115 JACKSON AVE STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32208 ciry-S1-2IP

me sSD ] oelete e (Ichange [ Addition
NAME LAVANT, SERENA NAME

sTReer ADDRESS | 9115 JACKSON AVE STREET ADDRESS

CITY-57-2iF JACKSONVILLE FL 32208 CITY-S7-2IP

TLE VD i - O oeee TE _ o __ Dichange [ Aition
NAME BROWN, ROBERT ) ) ’ NAME o T

sTReET ADDRESS | 5032 BROADWAY AVE STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32254 CITy-57-20P

TME AS [ Delete TLE DO change [ Aadition
NAME WILSON, VANESSA NAME oo

STREET ADDRESS | 2025 E PROSPECT ST STREET ADDRESS e

CITY-T- 2P JACKSONVILLE FL 32254 CITY-ST-21P

THLE O Delete TITLE I Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-717 CITY-ST-2ZP

TILE [ pelete TITLE ] Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. 1 H;reby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 cfficer 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Yt oo DY 769 4/A 2

SIGNATURE U2 Wit Sensn Laladit Y- ol

SIGNATURE ANDMED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



