2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001516
REACH OUT DELIVERANCE MINISTRIES INC.

Principal Place of Business

7732-2 SHOES STAR RD
ORLANDO FL 32818

Mailing Address

3108 HAMMERSMITH ROAD
ORLANDO FL 32818-3073

2. Principal Plage of Business

3. Mailing Address

2/ 08 WpameR A m ) 1

~ "Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90158 023 ****70.00

ST

DO NOT WRITE IN THIS SPACE

I

29 (85 |lgnuwal

Al L)) - -
lg)ity & State . City & State T 4. FEI Number Applied For
N Ne '({ a 364149370 { Not Applicable
" Zip j Country Zip Country

5. Certificate of Status Desired d] $8'75 ﬁ_«dditional
Fee Required

6. Name and Addessg of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HUNT, BRENDA

3108 HAMMERSMITH ROAD

ORLANDO FL 32818 - o

Y FL [~
8. The above named entity submits this statement far the purpose ¢f changing its registered office or regfstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regrsterad agent and titie if applicabla. {NOTE: Ragistered Agent signature required when rainsiating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addad to Fees Department of State

10. " OFFICERS AND DIFECTORS o J 1. -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .. ...

'
i

CR2E037 (9/99)

TITLE D ] [ pelete TITLE [ Change [ Addition
NAME HUNT, BRENDA N

STREEY ADDRESS | 3108 HAMMERSMITH ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

TITLE T O Delete TITLE [ change [ Addition
NAME HUNT, JR R NAME

STREET AGORESS | 3108 HAMMERSMITH ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

TILE T [ Delete TITLE O change  [] Addition
NAME COLLAZO, VENEITA N

STREET ADDRESS | 3108 HAMMERSMITH ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO Fl. 32318 CITY-ST-2IP

TITLE T 1 Delete TITLE [ Change [ Addition
NAME GREEN, REBECCA ‘ NAME

STREET ADDRESS | 2624 SILK WOOD CIR. APT. 623 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP

TTLE [ Delete TME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N -~ - CITY-ST-2IP

TILE [ Celete TILE [ change  [JAddition
NAME NAME

STREETADDRESS | . 7,7, .- STREET ADDRESS

CATY-ST-2IP e . CITY-57-2P

changed; cr on an attachment with‘an address,

SIGNATURE: _

12. | hereby c'eftify 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 repont 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 officer or director
of the corparation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith al’ cther like empowered.

- Pepar

g
Sl AE AND TYPED QR PRI

9’/1% fﬁ’f-mﬁ&iﬁﬂ

Date Daytime@'ona ]




