i)

2001 UNIFORM BUSINESS REPORT (UER) FILED E

DOCUMENT # N98000003774 Apr 16, 2001 8:00 am
I+ Endy Name ecretary of State

RECONCILIATION REVIVAL DELIVERANCE CENTER, INC. 04-16-2001 90041 046 =***61.25
Principal Place of Business Mailing Address
5810 FERNHILL ROAD 5810 FERNHILL RQAD
ORLANDO FL 32808 . ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPAGE
City & State City & State 4. FEI Number Applied For
59-3549973 Not Applicable
i Coun Zi C iti
Zip try P auntry 5, Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LEWIS C Street Address (P.0. Box Number is Not Acceptable)
5810 FERNHILL ROAD
ORLANDO FL 32808
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.
il
SIGNATURE
Stgnature, typed o1 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
- — . = e - | e oL L 4 I e e eme—s e - e e b T T fl- -
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
|
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE O Change [ Adaiien | &
MAME BROWN, LEWIS C NANE 2
sTREETADDRESS | 5810 FERNHILL RD STREET ADDRESS B
CITY-Si- 2P ORLANDO FL 32808 CIrY-S1-2IP a2
- o
TE VPD 3 Delete e [0 Change [ Acdition | &
NAME MITCHELL, TAMMY NAME
sTReer aoDREss | 466 L. EDGEMOOR ST. STREET AODRESS
CITY-ST-2IP, ORLANDO FL 32805 CITY-ST-2IP
TILE SD [ oelete TMLE [Ichange [ Addition
HAME LIVINGSTON, CHELSEA NAME
STREET ADDRESS | 2239 MENONINEE CT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32805 GITY-ST-2IP
TMLE ’ 7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TNLE e D) Change. ., [ Addition
e NAME s | e S e o T eSS T - e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Dslets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ CITY-8T-2IP
12. | hereby certify that the information supplied with this fiLing dees not qualify for the exempticn staled in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiac:hr)nem with an address, with all other like empowered.
SCEN AT /23T 2 PR ; (" < :
SIGNATURE: A2t CNETERERECAUTEDC . Bpown  4-(1-0 | Yo P297-4322
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime’Phone #




