§

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PSﬁENEmyENT # N98000004209 Q Sgp 18,2000 8:00 am
BROKEN BONDAGES, INC. D ecretary of State
09-18-2000 90015 036 ****g]1.25
Principal Place of Business Mailing Address
NEW BETHEL MISSIONARY BAPTIST CHURCH 82 TYSON COURT
618 £ 10TH STREET OVIEDO FL 32765 .
SANFORD fFL 32773 .
e s EA S RARAAAR AR
bd Brcdemy £ lace.
Su te, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stat City & State 4, FEI Number Applied For
m&@ IFL/ 59-3606053 Not Applicable
- .Z"ig 97 (9 %_ . (_3°\“ A L L leuntry .. 5. Certiticate of Status Desired [j__feaeg?q Additional
6. Name and Adﬂ’r_ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LOVELY B
82 TYSON COURT
OVIEDO FL 32765

Fi

Street Address (P.0., Box Number is Not Acceptable)

3 v

City

EL |77 Code

£ 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.

K
O
.

SIGNATURE

mrﬂou Williamy

il

ypecl or printed nama ol reg-ste(ad agant and titla d

(NOTE: Registered Agert, signatura raguirad when reinstating)

T paE

Q{/D‘D

After SEpteﬁ'lber 13, 2000 min. will be $236.25

Y
FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

¢ ' QFFICERS AND DiRECTORS

11.

~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD o [ peiete TITLE [ change [ Addition
HAME WILLIAMS, LOVELY B YME
sTREeT ADDRESS | 82 TYSON COURT STREET ADDRESS N
CITY-5T-2IP OVIEDO FL 32765 CITY-5T-2P "
TITLE v : [ peaiete TITLE "\ [ Change [ Addition
NAME GLENN, JEAN NAME ) X
STREET ACDRESS | 1101 E. TTH STREET L STREETADDRESS | - . e = e m - oae

“onv-3T-zp T | SANFORD FL 32771 T L CITY-§T-2P )
TILE STD ’ Delele TME 7 Change wﬁon
NAME MEDLOCK, ADRIENE i NAME G &aﬁéo\lg) &ew i
sTreeTAnoRess | P.O. BOX 934 N/A staeet aooness | Lo DD L C,. caig
amv-srze | SANFORD FL 32721 avsie | Soafold ‘FL 3271
TME D . . [ oelete TITLE [Jchange [ Addition
NAME HARREL., ROBERT NAME
strceT ADERESS | 1981 W. HYDE DRIVE STREET ADDRESS

' eY-ST-TP DELTONA FL 22738 CiTY-ST-TP

U D 7 Delete TITLE [ change [ Addition
NAME JONES, WILLIE NAME i _
sTReET ADDRESS | 9TH STREET STREET ADDRESS .
CITY-ST-2P SANFORD FL 32771 CITY-5T-2IP
TIILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | herehy certify that the information supplied with this filling does naot qualify far the exemption stated 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 oath; that | am an officer or director
of the corporation or the regelver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE:

or on an attach ’

nt with apaddress, withyall other \ike empowered.

12l
I

Daytime Phone #

CR2E037 (5/00)



