2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am
DOCUMENT # N97000007217 Secretary of State

UPPER ROOM DELIVERANCE OUTREACH CENTER, INC. 05-29-2001 90017 010 ****61.25
Principal Place of Business Mailing Address
1629 POWDER RIDGE DRIVE 1629 POWDER RIDGE DR-VE
VALRICO FL 33594 YALRICO FL 335%4
s recsmamrssrs s ———====__ || IR LA

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

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

59—3492284 Not Applicable
Zip Country zip Country 5. Centificate of Status Desired [ fese';esq Additonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

) City FL Zip Code

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

EE: ‘ | (NOTi Ragisterad Agent signature required when reinstating) DATE
e e o S R T
i . FILE NOW; | ' 9. Election Campaigr Financing $5.00 Mayse |~ " Make'Check Payable:losiz %;! =
FEE IS $61.25 ) Trust Fund Contrib tion O Added to Fees Department of State il ’
1IIJ. OFI-;ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T -
TIME PD O Delete TLE (] Change [ Addition | S
NAME MATTHEW, JOY A NAME e
streeT anoRess | 1628 POWDER RIDGE DRIVE STREET ADDRESS B
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP o
o™
mee | VD ) Delete I TITLE [ Change ] Additien &
NAME MATTHEW, WINSTON L NAME
streer anoress | 1629 POWDER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-71P
TLE sD O elete Time Ol Change [ Addition
NAME WILSON, HAROLD S NAME
smeer aooress | 1629 POWDER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITy-ST-2P
TILE D 7 Delete TITLE [ change [ Addition
NAME MILLER, BERNICE M NAME
streer anbREss | 1629 POWDER RIDGE DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-S1-2IP
Y LS F—D_W‘W: = e [2]. Delete. . _ TITLE e e ——— _ _ - 3 Change _ [ Addition -
NAME M|U.ER, CYRIL NAME
stReeT poress | 1629 POWDER RIDGE DRIVE SIREET ADDRESS
CITY-ST-2F VALRICO FL 33594 CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME AAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _I CITY-§T-21P

12. | hereby cartify that 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
indicatéd on this report or supplemental report is true and accurate and that n y signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S| SHAVUREAREAIE L sYar/nl (I8 )6L6sE

i
e e — —— i




