2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
indicated on this repen 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 cor girector
of tne corparation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrpent with an agdress, with a oiher like empowered.

SIGNATURE: -.UUREW/‘//ﬂ/ (j’é}\,??%/é’ﬂ /]

PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Fhone #

- )

CR2E037 (10/00)

m
]

DOCUMENT # N98000005007 Apr 06, 2001 8:00 am
1. Entity N
iy Namme ecretary of State
DELIVERANCE OUTREACH CENTER TRAINING, EDUCATION, 04-06-2001 90018 035 ****70.00
Principal Place of Business Mailing Address
100t INGRAHAM AVE 2206 9TH STREET NE.
HAINES CITY FL 33844 ;. > % " ¢ . WINTER HAVEN FL 33681 pDUUL£J%00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3547338 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ¥ ?8'75 Addifional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
’ Name ’ ' ’ )
SMlTH, KETURAH X Street Address (P.Q. Box Number is Not Acceptable)
2206 9TH ST NE
WINTER HAVEN FL 33881 — e
ity FL ip 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 Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and tie if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10, OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O petete TILE [ Change [ Addition
NAME WYATT, MARILYN J NAME
STREET ADDRESS kYA | ALSTON DRIVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32835 CITY-ST-2IP
TITLE SD : [ Delete TLE [ Change [ Acdition
NAME MAYFIELD, CARLA NAME
STREET ADDRESS 420 w BAY ST STREET ADDRESS
CITY-57-2IP W]NTER GARDEN FL 34787 CITY-5T-7IP
-TILE . o o - B T i Delgle- . - J-TME |z v mmme e L el o . [Z].Change .- - [J:Addtion::
N SMITH, KETURAH X NAME
STREETADDRESS | 2206 9TH ST NE STREET ADDRESS
CTvST7P | WINTER HAVEN FL 33881 Y ST ap
TME [ Delste TILE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelata TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TME Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP




