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2001 UNIFORM BUSINESS REP‘O’;-\T (UBR)

¥ FILED
Apr 12,2001 8:00 am

1. Enlity Name

DOCUMENT # N98000003014
FLAMING FIRE DELIVERANCE MINISTRY, INC.

ecretary of State

03-08-2001 90098 027 ****61.25

Principal Place of Business

1141 BECKNER AVENUE
JACKSONVILLE FL 32218

Mailing Address

1161 BECKNER AVENUE
JACKSONVILLE FL 3219

2, Principal Place of Business

3. Mallmg Address ?.4,,,.“”3 ’-,?}ﬂ [7P .

i

TN

14 & For AN
Suite, Apt, #, etc. Sune Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
: Lugs &
‘S‘IC&D _D I(’l !fu Al i
Cily & State ity & State 4. FEl Number Applied For
Jacfk.ﬁ o il e. ‘?"( arid a 59-3551703 Not Applicable
Zip Country Country o . $8.75 additionat
§. Certificate of Status Desired O
. ’523.5‘1 Hse | Duyal Foo Roguired
8. Name and Adaress of Current Reglsterad Agent R e ;
[ I ,-»«%ﬁm-?m [
Slresi Address (P.O. Bbx Number ig Not Accegtablo) =
ROBINSON, LEROY SR, TR T A TR T
1141 BECKNER AVE @ /
JACKSONVILLE FL 32218 — 5
ip 13
\Ja.-_.&s omwe {{e FL IBAJSI—-/L{L
8. The above named enlily submits lh|s statemenl for the purpese of changing its registered office or regisierad agent, or both, in the state of Rorida. ’
s W‘ Aﬁ,
SIGNATURE 2-2Y-d/
m,wmqmﬂ'mmwmm‘mmuw (NOTE: Registerad Agént 5 recuired when OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to |
FEE IS $61.25 Trust Fung Contribution. Added to Fess Department of State !
i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
ME PD [ Oelete O Crange [ Addition §
NAVE ROBINSON, LEROY SR. e
stmeeTa00ress | 1141 BECKNER AVE &
or-s-2¢ | JACKSONVILLE FL 32218 a
e 1] " Delte D) Crange ] Aodition | &
NAME GREEN, MISKELLE
smeerooness | 1214 LABELLE STREET
~| eiv-s5t-oF - - JACKSONVILLE -F1-:32205 .
TME MD D et T TSt -~ -ElCrange- - {Ehaddion
T e ~I"ROBINSON,; ANNIES T e e T T T -
stheeraoovess | 4441 BECKNER AVENUE
cimy-st-2p JACKSONVILLE FL 32218
mE O ekte [ charge . Addion
NAME
STREET ADDRESS
CITY-§T-2P
e N 1 Delete TITLE O Ghange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CTY-S5T-23f
TIME T Delota TILE [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-27P CITY-ST-2P
12. | heraby certify that lhe intormation supplied with this fillng doas not quallfy for the exemption stated in Saclion t19.07(3)i), Florida Statuas. t further cartity that the information
indicated on this repon or suppiemental report 1s true accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to axecute this report s required by Chapter 617, Florida Statutes: and that my name aopears in Block 10 or Blogk 11t
changed, or on an attachment an address, with all pthegjile smpowered.
r“ rep H W n s ——} -
SIGNATURE: AT! E/tgff‘ ‘ 224907  704-25-3740
. TYPED OR mn‘l&mormomcmnumnm Diyime Phons #




