2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # -N97000006391
17 iy N Secretary of State

Mar 01, 2001 8:00 am

ETERNAL LIFE DELIVERANCE MINISTRIES INC. 03-01-2001 91326 020 ****61.25
Principal Place of Business Mailing Address
1407 ORANGE AVE. P.0. BOX 1841
FT. PIERCE FL 34850 FT. PIERGE FL 34954
s s 5 o [V AAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65—0784538 Nol Applicable
7o Country Zip Country 5. Certificate of Status Desired ] $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG-BROWN BEVERLY c Strest Address {P.Q. Box Number is Not Acceptable)
3006 CARVER STREET
FT. PIERCE FL 34947
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 staie of Florida.

CR2EQ37 {10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
I .
i FILE NOW: o 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 : Trust Fund Centribution. [ Added'to Fees 'Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TiME [0 Change [ Additien
NAME YOUNG, BEVERLY C HAME
. streeT nRess | 3006 CARVER ST. STREET ADDRESS
| oirv-sT-2ip FT. PIERCE FL 34947 CITY-ST-21P
" ITLE T 1 oelee e [ change [ Addition
HAME BROWN, FREDDIE L NAME
sTReer ApoRess | 3006 CARVER ST. STREET ALDRESS
CITY-ST-2IP FT. PIERCE FL 34947 GITY-ST- 2IP
TInE T 7 Delete TITLE T o Cibthange ] Addition
N BRACKETT-WESTBERRY , TAMMY v BLACKETT - WESIBEITY, /’4’”’7
staeeT oorzss | 4201 B. DERBY ST. STREETADDRESS | S SAE? ARG K DRIE
CITY-ST-21P COLUMBUS GA 31907 ev-sT2 N o fe mbeds éCL Fin7
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZPP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under cath; that | am an officer or director
of lhe corporation or the receiver 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 cn an alta t with an address, with all other like empowered. ; (&‘9-—"6 /

SIGNATURE:. 242444, ;. Bl L0/ #i5 408

. oy TS KO 7T -3
IGNATURE AND Daytime Phone #

YPEQ/OR PRINTENAME GRS)ANING OFFICER OR DIRECTOR




