-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 15.2002 8:00 am

DOCUMENT # N97000003140 Secretary of State
. Entity Name
08-15-2002 90045 038 ****70.00
PROPHETIC DELIVERANCE REVIVAL OUTREACH AND REVEL
ATION MINISTRIES, INC. '
Principal Place of Business Mailing Address
1801 7TH AVENUE EAST P O BOX 27
BRADENTON FL 34270 TASLLAVAST FL 34270
U
SR O AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber 74%7 Appiied For
5‘043 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired X ?i‘;fqlﬁ:ﬂﬁo”a'

6. Name and Address of éurrent Reé.Islemd Agent 7. Name and Address rﬁ New Regiétered Agent

¥

1

Name

WEEKS, BETTY Street Address {P.O. Box Number is Not Acceptable)

1817 7TH AVE EAST
BRADENTON FL 34208

City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. g Added to Fees Department of State
10. ) - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD ’ 1 Delete e [Jchenge [ Addiion
NAME WEEKS, JIMMIE NAME
STREET ADDRESS 1317 T"-[ AVE EAST STREET ADDRESS
CITY-ST-2IP BHADENTON FL 34208 CITY-ST-ZIP
TTE | vD 1 pelete TITLE [J Change [ Addition
NAME WEEKS, BETTY NAME
STREET ADDRESS | 1817..7TH AVE.EAST._ _. - e = wn - ] STREETADDRESS - e e e e
CITY-ST-2IP BRADENTON FL 34208 ) OITY-ST-71P
THLE <D 3 oelete TITLE [Jchange [T Addition
NAME BUTLER, ANGELA NAME
STREET ADCRESS 1558 25TH ST STREET ADDRESS
CITY-ST-2if SARASOTA FL 34234 ) CITY-ST-2IP
TILE 1] [ Desste TINLE [ Change [ Additian
NAME COLLINS, YORONDO NAME
STREET ADDRESS | 1507 25TH ST STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34234 CITY-ST-ZIP
TITLE . [ Gelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-51-21P ) ] _ .
Tine {1 Delete TITLE ' X [ Change - [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on tnis report or supplernental 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0;”

Z% 37/

SIGNATURE: <02

CR2EQ37 (4/02)



