|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004205 Mar 20, 2000 8:00 am
| | Secretary of State
FIRST TEMPLE OF DELIVERANCE, INC.
- y 03-20-2000 90045 007 ****g] .25
]
Principal Place of Business Mailii’)g Address
2132 WASHINGTON ST 2122 J,ADAMS ST
HOLLYWOOD FL 33020 STE 410 R
us HOLLYWOOD FL 33020-5379
us |
s = s e IGRINEEAT AT O
i
Suite, Apt. #, elc. Suille. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cm:/ & State 4, FE! Number Applied For
'i 65'0764583 Nt Applicable
Zip Country Zipl Gountry 5. Certificate of Status Desired O gs -75 Additional
ee Required
6. Name and Address oi Current Reglstered Agent . 7. Name and Address of New Registered Agent
FRS ; Name
BELL U L Street Address (P.O. Box Number is Not Acceptable)
2122 ADAMS STREET i
APT 410 L o Zip Cod
HOLLYWOQQD FL 33020 'l ity FL [ 2° ode

8. The above named entity submits this staterent for the purp:ose of changing is registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;

Slgnature, typed o printed name of raghsteed agent and e it aaulﬁcabla. {MOTE: Ragisterad Agen signature reduired when renstating) DATE
1

AT ; ! .
‘ :. ] o ‘ ay &t'FjL_E NOW: 9. ‘:Elechon Campaign Financing $5.00 May Be Make Check Payable to
! H FEE IS $61.25 ‘Trust Fund Contribution. [} Added to Feses Department of State

10. QFFICERS AND DIRECTCGRS! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D T I O elete TILE (I Change [ Addition
wave .- | BELL A ! NAME

STREETADDRESS | 30 N 70TH WAY STREET ADDRESS

|

CITY-5T-2IP HOLLYWOOD FL 33021 ' CITY-ST-2IF

TITLE T b O Detete TIME [ change [ Addition
NAME WRIGHT, G i NAME

STREETADDRESS | 3770 SW 6 ST ‘ STREET ADDRESS

CITY-5T-ZIP HOLLYWOOD FL 33023 B 1 B CITY-ST-2tF o e

TLE T " O petete TILE Dl change [ Addition
NAME SPATES, J NAME

STReer ADDRESS | 2181 NE 168 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL i CITY - ST-2IF

TILE P i [ Delete I TITLE [ change [ Addition
NAME BELL, ULYSSES [ ‘ NAME

STREETADDRESS | 2122 ADAMS ST ! STREET ADDRESS

CiT¥-ST-2iF HOLLYWOOD FL 33020 ] ITY-ST-2P

TMLE ; O Delste THTLE [ Change [ Addition
MAME | ' NAME

STREET ADDRESS , STREET ADDRESS

ciTy-7-2IP i CITY-ST-2IP

e V[ Delete TITLE [ Change ] Aadition
NAME ; NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S1-21P | CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not gqualify for the exemnption stated in Section 119 07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with &n address, with &ll other like empowered.

SIGNATURE: ___ SIGNATURE | %E@umwm Bl 3-14-00 559 9400053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E0R7 (9/99)



