2001 UNIFORM BUSINESS REPORT (UBR)

FILED j

DOCUMENT # N97000004205 Apr 04, 2001 8:00 am *
1. Entity N
¥ Narme ecretary of State

FIRST TEMPLE OF DELIVERANCE, INC. 04-04-2001 90129 047 ****61 25

Principal Place of Business Mailing Address
| 2132 WASHINGTON-ST ™~ — - & ... 2122 ADAMS ST,
HOLLYWOQD FL 33020 STE 410 Tt o e i :
us HOLLYWOOD FL 33020 - -
us$

s e IR AR A

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

City & State City & State 4, FEf Number Applied For

. 650764588 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Centificate of Status Desired N Foo Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL U Street Address {P.Q. Box Number is Not Acceptable)

2122 ADAMS STREET

APT 410 : -

HOLLYWOOD FL 33020 City FL | 2P

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
Slgnatuia, typed or printed name of registered agent and Iitte i applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
- == - CFILE NOW:- =~ 7 T T [T9 Bisbtion Campaigh Financing >+~ $5_00 MayBa~ [~ +=-< - Make Check Payableto=—3 - F
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D O3 Delete TITLE Ochange [ Addition | S

NAME BELL, A NAME g

sTreeT aooRess | 630 N 70TH WAY STREET ADDRESS 5

CiTY-ST-21P HOLLYWOOD FL 23021 CIrY-5T-21P 2

N,—-—

TLE T [ Detete TITLE O3 change [T Addiion | &

NAME WRIGHT, G NAME

STREET ADDRESS | 3770 SW 6 ST STREET ADDSESS

CITy-ST-2IP HOLLYWOOD FL 33023 GITY-ST-ZIP -

TTLE T O pelete TME [ change L) Addition

NAME SPATES, J NAME

STREET ADDRESS | 2181 NE 168 ST STREET ADDRESS .

GITY-ST-2IP MIAM' FL CITY-$T-ZIP

TITLE P O Gelete TITLE [ thange  [J Addition

NAME BELL, ULYSSES NAME

STREET ACDRESS | 2122 ADAMS ST STREET ADDRESS

or-s-2¢ | HOLLYWOOD FL 33020 ov-51-2¢

TINE O Delete TTE T [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - CITY-S1-2P s
T I i - o (R : [0 Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

AL?ITY—STAZI_P - CITY-3T-ZIP - ~ -

12. ) herébyf c—eﬁhiffthat_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 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 officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed_. or on an atiachment with an address, with all other like empowered.

SIGNATURE: (ABENARIEE REQUIRED

[-3(-o/ 95 9‘3%40 53

SIG#TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date ¥ Daytime Phona #



