2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001990 Sep 13, 2000 8:00 am
ey ee ecretary of State
FREEWILL DELIVERANCE, PRAISE OUTREACH MINISTRIES Q—’ ry
. 09-13-2000 90025 006 ****78 00
Principal Place of Business Mailing Address
817 N. PINE HILL RD. 8600 SW 174TH ST.
2. Principal Place of Business E 3. Mailing Address ”"“ll“i”ll |I’ Ilm II |I’ Il‘l II I } I I ‘I”I |||” "H "II
Suite, Apl. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3510124 [ INotappicasie.
- Zipees = = ~Country =T EL A Country 5. Certificate of Status Desred & ?eaeggq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASH, BETTY L ’ Street Address (P.C. Box Number is Not Acceptable)
8601 SW 174TH ST.
MIAMI FL 33157
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 state of Florida.

i SIGNATURE

Slgnature, typed or printed name ¢f registared agent and title if applicabla. {NOTE' Registered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Funa Gontribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' 3 Delete TITLE () change [ Addition
NAME CASH, JL SR NAME
STAEET ADDRESS t 8601 SW 174TH ST. STREET ADDRESS
cmv-sT-20 | MIAME FL 33157 CImy-$7-2Ip
TILE D O Delete TILE [Jchange [ Addition
NAME STUBBS, CALH NAME

STREFS ADDRESS § - . L e e e e
CITY-ST-2P

stReeT oREsS_|_817 N PINEHILL.RD.. _._ _ . R -
Cry-sT-2p ORLANDO FL 32801

TITLE O change ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TLE sD O Delete
NAME STUBBS, SHANTAE L

staeeT aooress | 817 N PINEHILL RD

CITy-57-21P ORLANDO FL 32801

TILE i) O pelete TITLE [J Change [ Addition
NAME * | CASH, BETTY L HAME

STREET ADDRESS | 86071 SW 174TH ST. STREET ADDRESS

cry-st-21p MIAMI FL 33157 ciy-S1-ap

TITLE O Delete TLE [Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certity 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 ar 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 1 if
c¢hanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Bt ATuait AERUIRERe Wy L. Cash C{/ ’7'/00 3"@%9"(4510
B SIGNATURE AND l !FED OR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR . i Data Daylime Phone #

CR2E037 (5/00)



