2000 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # ) FILED
1 by Name NQQOUX)O?TP‘?\ May 09, 2000 8:00 am
| Secretary of State

04-12-2000 90039 044 ****61 .25

ﬁemm ¢ I.‘ ation ﬁ\?_e vival Deliverance C’ezn#«-l L
Pringipal Place of Business Mailing Address

\

5910 Feerntell De

2. Principal Place of Business 3. Mailing Address )
590 Fernhifl e
Suite, Ap&/f_h etc. | Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City g State City & State . 4, FEI Number o Applied For
OrfnﬂAojPL- ociands  FC S‘i‘-—%S‘{ (413 Not Applicable
Zip Country Zip Country " A $8.75 Additional
. —31—3&8 1 ‘S ‘.,__...LLS._._._ ‘E;Semflcate of Status Desired 1 Foo Required |
8, Name and Address of Current Ragistered Agent . 7. Name and Address of Naw Registered Agent
Le.\.u 23 (. Brewrn = 5310 Feran il Da. Name A 7

.. Orlamd s, FL 32904 Street Address (PO.Bo ber is NoyAcceptable)
ﬁﬂ’ﬂm'-( /zi’..%e' (o el Edf;cmmd-s‘r /OF/?;F ﬁ “?J
o A€ 0rlumd, £C Zlees 4
Cihelsed L7 uingslon « 3529 premend 7 oy EL | 20 Cote
Oripgn de FC zipe
8. The above namad aniity submits 1his gtatemar for the purgese of changing #s registered office or ragistered agent, or both, in the state of Florida,

SIGNATURE
Signaiurs, typsad o oRTEd nama ol regiSBIEG A0AM and e 1 aprlicatle NOTE: Ragsterse AGEN. sighatu e requied when rainsiabng QTR
e
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
REGTORS 1. ADDITIONS/CHANG|
me Prestdesn 1 Deiste TLE
1 s . et
NAME Letws « - [ HAME
seeraookess | S0 Fernboll P STAFET ADDRESS
s o {pmmde L. 325K CiTY-S1-2p
e 3 Daiete T o O Ctange {1 Addiiion |+
NAME o HAME S . _
STREET ADORESS sf i e — et SIREFTADDRESS s & o o - J
CITY-§1-2F toe LTY.5T-2IP
TLE ’ ) : [ Dalete LE [Jchange  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
Clty-S1-2P ) ciry-si-ZiP
TITLE if1ce— Presideant 3 Delele s Oichange ) Additicn
NAME Tetrmneg Mifchel/ HAME
STREET ADDRESS | (s L Sl e imowit 577 STREET ADDRESS
— [ et

o812 O rhan t/,; N> (v CIFY-ST-2IP
TLE S chreding O Detele e . O Change [ Addition
NAME theigzee Livingsion NAME
STAEET ADDRESS '_-; iR N, C C/’fﬁ STREET ADDRESS
CITY-ST-2IP ©riumde  FC 2103 : oITY-5T-2IP
TmE 4 7 Delete e O Changz [ Aceition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFy-ST-2P CaEy-$1-7F
12. | hereby certify that the information supglied with his filing does not qualify‘#o‘?%é exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an afficar o director

of the carperation or the receiver or rustee empowered 10 execule this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass, with all other like empowered.
SIGNATURE: -

GNATURE ANO TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR




