2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003774 Feb 19, 2002 8:00 am

1- Enity Name Secretary of State

RECONCILIATION REVIVAL DELIVERANCE CENTER, INC. 02-19-2002 90103 042 ****6] 25
Principal Place of Business Malling Address
5810 FERNHILL ROAD 5810 FERNHILL ROAD
ORLANDO FL 32008 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3549973 Not Applicable
- Zlp Country . | HR | Couny 5..Cerificate of Status Desired  [J_.. $8.75 Aditional
- 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.0Q. Box Number is Not Acceptable)
]
5810 FERNHILL ROAD
ORLANDO FL 32808
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signaturs, typed or printed name of ragisterad agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
& ‘ o ‘ N
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department ot State
~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BROWN, LEWMIS C . NAME
streeT Aporess | 5810 FERNHILL RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-§1-21P
TITLE VPD O Delete TILE O change  [J Addition
NAME MITCHELL, TAMMY NAME :
sTREET ACDRESS,| 488:k-EDGEMOOR: STommi~sr e L [|STREETADDRESS T e T g e i e 3o o g 3 = 5o
crv-st-ie - | ORLANDO FL 32805 B CITY-§T-2P P
TIE sSD wem TITLE SO P b A Change [ Addition
wwe  |LVINGSTON, CHELSEA we  |Paul, CRHRISTING
STREET ADDRESS | 2239 MENONINEE CT STREET ADDRESS ‘?. O Bo d4962-
corv-s1-zp | ORLANDO FL 32805 CITY-57-2P MAIt+Lond fla 3975’[
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIy-8T-7IP
TWE . [ Detete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ changa [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21P CITY-ST-2IP

12. | hereby certify 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 my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or 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 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

1/ 3907 _l46)) 354 50is

CR2E037 (8/01)

1
i



