S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: ‘
OCUMENT # N97000004206 “Seeretary of State

FIRST TEMPLE OF DELIVERANCE, INC. 05-06-2002 90112 009 ****61.25

Principal Place of Business

2132 WASHINGTON $T 2122 ADAMS ST

HOLLYWOOD FL 33020 STE 410

us HOLLYWOOD FL 33020
us

Mailing Address

IR

U

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
. 65'0764588 Not Apoiicable
Zip . Country Zip Couatry 5. Certificate of Status Desired | 38'75 A_dditional
——m o Fee Required
6. Name and Address of Current Registered Agent ——~ —z~.._...] . e 7. Name and Address of New Registered Agent
Name™ * N Raeha ST S e e L s
BELI.. u Street Address (P.O. Box Number is Not Acceptabie)
2122 ADAMS STREET
APT 410; _ ,
HOLLYWYOD FL 33020 Gity FL [ ZpCece

8. The above named entity submits this statement for the purpose of c}]anging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printsd name of registered agent and title if applicabls. (NOTE: Registered Agent signatura requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS %1'25 Trust Fund Coniribution. O Added to Fees Departmeﬁt of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - . !
TIE D 3 Delets e O change [ Additon | S
NAME BELL, A NAME 3
STREET ADDRESS | 630 N 70TH WAY STREET ADDRESS '§ o
omv-sT-2P  [HOLLYWOOD FL 33021 CITY-3T-2IP él
TITLE T ' O Delete e D change [ Addition | G- -
NAME WRIGHT, G NAME
STREET ADDRESS {3770 SW 6 ST STREET ADDRESS

|Zom-st-2P =~ |HOLLYWOOD-FL- 33023~ - -~ . . ... . . A LA e m
TmE T 1 Delste TITLE B C3change  [J Additien |
NAME SPATES, J NAME
STREET ADDRESS | 2181 NE 168 ST STREET ADDRESS
omv-sT-zp | MIAME FL CITY-$T-21P
TILE P ] Delete TITLE I Change [ Addition
NAME BELL, ULYSSES NAME
STRT ADDRESS | 2122 ADAMS ST STREET ADDRESS
CITY-§T-ZiP HOLLYWOOD FL 33020 CITY-ST-21P
TILE 1 Delete TITLE [ Changa 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Forida 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 recelver or trustee empowered to execute 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 attachment with an address, with all other like empowered,
755 5250819
P . -

VB HEQR s se s Bo)) Y-20-22

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ™ b

SIGNATURE:




