2000 UNIFORM BUSINESS REPORT (UBR)

wnenrmd

DOCUMENT # N99000000074 FILED
1. Enliy Nome May 19, 2000 8:00 am
UNITY DELIVERANCE CENTER, INC. Secretary of State
_ 05-19-2000 90071 033 ****70.00
_Principal Place of Susiness ) Mailing Address
6890 SW % STREET . G SWsSTREEr Tt
MIRAMAR FL 33023 ; MIRAMAR FL 33023-6017
I
2, Principal Place of Buginess . | 3. Mailing Address ‘
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 0%\>o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?eae';’esq Lﬁ?ﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASER-LANE, MELORINE

N

6890 SW 36 STREET
MIRAMAR FL 33023

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

a.' The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printad neme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) P DATE
- B st e Rl ettt L
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11 - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D . 0 Delete TMLE Oitrange [} addition | &
NAME FRASER-LANE, MELORINE (| @ NAME :’J:.
STREET AGDRESS | GRO0 SW 36 STREET STREET ADDRESS Q
o §7-2P MIRAMAR FL 33023 CITY-ST-2IP ﬁ
TITLE D ‘ O elete TILE [ change [ Addition |G
NAME FRASER, MICHAEL - NAME
STREET ADDRESS | 6890 SW 36 STREET STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 CITY-ST- 2P
TLE D G Delete TITLE D Cichange D) Addition
NAME | BYGIELD, WAYNE— NawE RoBerl TREEER
STREET ADDRESS | 3615 SW 52 AVE-$C-105- STREET ADDRESS bxoo SwW - S€
orv-sT-7¢ | HOLLYWOQD FL-33698—— o-g7-2 MR praaee ¥ 2033
THLE D [ Delste TILE [Jchange [ Addition
NAME BYFIELD, MAXINE NAME
STREET ADDRESS | 3815 SW 52 AVE #C-105 STREET ADDRESS
CITY-57-21P HOLLYWOOD FL 33022 CITY-5T-2IP P
E D m TiE S CRETINRN ‘5) BThange [ Addiion
e NICHOLS-PAULINE— B Jheawmm Can sﬁ(ﬂ
STREET ADDRESS | ST SW R ST STREET ADDRESS bono Sw 3 S5
env-s2p | HOLL YWOGP-FE-33623 o cirv-st-2° MRtz Lo 332 053
T B e S = o~ e ~ ol @ 9 oees (JChange [ Addtion |
NAME EUKE—CHAUDETTE - NAME Ny C hok-3 Fo“‘-ﬂ""—’v
STAEET ADDAESS | 4404-NW-H1-STREET sTReET AppRess [ < ? { < Y 3<
o520 | |LAJDERHIELFESS31S o-st-2¢ wond o (8 33023

12. 1 hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal

of the corperation or the receiver or trustee empowere

changed, or gn an at

N o
SIGNATURE: [ S

SIGNATURE AND TYPED OH me NAME OF SIGNING OF

does not qualify for the exemption stated in Secm 0733 Fléﬂda Statutes. | further certify that the information

al effect as if made under oath; that | am an officer

d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
lichment with an addresswwith alle o

2. Iy~ TD

or director

R OR DIRECTOR

Dats Daytime Phone #




