 EEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005007 May 03, 2002 8:00 am
" St Secretary of State

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,

e Kerizan N Suirw [ Aidoch Zodpall Yl 2.

Slgnature, typed or printed name :)f registared agent and litle it anplicatﬁa, (NOTE: Regislered ngnt signatur required whan reinstating) DATE
e
o
. i 9. Election Campalgn Financing $5_00 May Be Make Check Payable to
F“-E} NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS (N 10
TILe PD O Delste MLE PD Dthange [ Addition
N .
Ve WYATT, MARILYN J _ HAVE WyaTT, MaRricys 3
STREET ApoRess | 371 ALSTON DRIVE STREET ADDRESS 3074 WexFoRD WHLK D,
crv-st-2¢ | ORLANDO FL 32635 I | Smyrna; GA 30080
TITLE SD [J Deiete TITLE sp’ / Cange [ Addition
NAME MAYFIELD, CARLA e IMauSield s Carla
STREET ADDRESS | 420 W BAY ST STREET ADDRESS | 3 ' 19 N" Lin coln Trace Ave.
on-sT-2P | WINTER GARDEN FL 34787 arste | Smovne , GA 30030
TTLE T [ Detete TILE J 7 Ol change [ Addition
“iawe | SMITH, KETURAH"X—~ - e 1 e T e
STREET ADDRESS | 2206 9TH ST NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CiTY-§T-2IP
TITLE ‘ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-$T-71P
TITLE ' [ Delste TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fioricda Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} wigl an address, gith all other like empowergd.

SIGNATURE: . TAENRES . ) A /0 A fé‘ 4821

AND TYPED OR PRINTED WAME OF §

2
3

DELIVERANCE OUTREACH CENTER TRAINING, EDUCATION, 05-03-2002 90033 047 ****70.00
AND MISSION, INC.
Principal Place of Business Mailing Address
1001 INGRAHAM AVE 2206 9TH STREET N.E.
HAINES. CITY FL 33844 WINTER HAVEN FL 33881
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' ' DO NOT WRITE N THIS SPACE i
City & State ) City & State 4. FEI Nurmber Applied For
59"3547338 Not Applicable
Zip Country Zip Country " ‘ $8.75 aoditional
8. Certificate of Status Desired M/Fee Requiredl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
e T T e T e L —T e e e 1| —N?_;n_e . g P e e i [
MITH, KETURAH X Street Address (P.0. Box Number is Not Acceptable)
2208 9TH ST NE
"VINTER HAVEN FL 33881
City FL Zip Code

CR2E037 (9/01)




