2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

ETERNAL LIFE DELIVERANCE MINISTRIES INC. 03.98.2002 007 032 **+56] 25
Principat Place of Business Mailing Address
1407 ORANGE AVE. P.O. BOX 1841
FT. PIERGE FL 34350 - FT. PIERCE FL 34954

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

) 65‘0784538 Not Applicable
Zp— - —e - of Counry - Zp oz = e | COUNMEY - e - ~5. Certificate of Stats Desired {1 ~58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

Street Address (P.O. Box Number is Not Acceptable)

YOUNG-BROWN, BEVERLY C

3006 CARVER STREET

FT. PIERCE FL 34947 : :
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATURE
k3

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
< . 9. Election Campaign Financing $5.00 May Bo iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ Change [ Addition
KAME YOUNG, BEVERLY C HAME
STREET ADDRESS | 3008 CARVER ST STREET ADDRESS
CITY-8T-ZIP FI' PIERCE FI. 34947 ) CITY-ST-2IP
TITLE T O pelete TITLE ‘ [ Change [ Addition
NAME BROWN, FREDDIE L HAME
STREET ADDRESS. | 3006 CARVER ST. — -=-- "% = ~ - 2= =< .- - STREETADDRESS | .- . . L m e e e e e e e
CITY-ST-2IP F'r PI.EBQEM7 CIFY-ST-2IP
THLE T O Delete TITLE T Ianange [ Agdition
wie | BRACKETT-WESTBERRY , TAMMY we  \AusBy, TAmmy
STREET ADDRESS | 1490 HAGAN DRIVE STREET ADORESS | w2/l Qoeareill EMNLE
orv-si20 | o) UMBUS GA 31807 av-st2p e plumbus , QA 11903
TITLE [ Dalete TITLE [ change [ Addition
NAME H AME )
STREET ADDRESS |l STREET ADDRESS
CITY-ST-2IP | cirv-gt-zp
TTLE O pelete e [Jchange [ Addition
NAME T
STAEET ADDRESS § STREET ADDRESS
CITY-§T-21P 8 oTy-sT-7P
TITE , O Detete 8 e Ol Change [ Addition
NAME ) - NAME
STREET ADDRESS | . | STAEET ADDRESS
CiTY-S7-2IP : ‘ 4 ciry-stae

12. | hereby certify that the information supp!ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart ar supplemenial 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 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 attachrpent with an address. with all other like empowered.

SIGMATURE; 3G "“@ggmﬂﬁﬁ[@ YL, (772 ) %6 544108

IGNATURE AAD Pf?b OR anpo' NAME DFSIGNING OFFICER OR DIRECTOR Dats " Daytfre Phone #
Fird T

DOCUMENT # N97000006391 Mar 28, 2002 8:00 am

CR2E037 (9/01)



