2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT-#*N99000000074

1. Entity Mame e

UNITY DELIVERANCE‘CENTER, INC. .+

Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90004 046 ****70.00

Mailing Address
6990 SW 36 STREET
MIRAMAR FL 33023

Principal Place of Business

6890 SW 36 STREET
MIRAMAR FL 33023

R e ]

.‘ﬁ07QQS5.

2, Principal Place of Business

begn 30

L I se

RN R

Suits, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City-§ State F City & State 4. FEI Number {Applied For
a’ﬂ/"/ [ p 65-0861270 ] Not Applicable
B]:%BD’}% Country Zip Country 5. Certificate of Status Desired X f§eae1395q Lﬁ:ﬂec’l;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FRASER-LANE, MELORINE Street Address (P.O. Box Number is Not Acceptable)
6800 SW 36 STREET
MIRAMAR FL 33023 )
. ) % City Zip Code

FL

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 Fiorida.

L)
T

el S S

)

Se27-0f

SIGNATURE. - A A

41 typed of printed name o??;gislsred agent ang title if applcabla. {NOTE: Registered Aa;nl signatute required when teinstating) bATE

FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to

FEE 1S $61.25 Trust Fund Contritution. Added to Fees Department of State

10, } QOFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete THILE [J Change [ Addition
NAME FRASER-LANE, MELORINE MME
STREET ADDRESS | GB90 SW 36 STREEY STREET ADDRESS -
GITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE 0 O pelete TITLE [ Change [ Addition
NAME FRASER, MICHAEL NAME ;
STREET ADDRESS | G890 SW 36 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 32023 CITY-5T-21P
me D O pelete TLE Ol Change [ Addition
NAME FRASER, ROBERT NAME
STREEY ADDRESS | 6890 SW 36 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-$T-2IP
MLE D O Delets MLE [ Change ) Addition
NAME BYFIELD, MAXINE NAME
STREET ADDRESS-| - 3615 -SW-52-AVE-#C-105-  -— - Srwirepmrm f  STREET ADDRESS 4} srmEvrmsemmmr e i A e
CTY-ST-2P HOLLYWOOD FL 23022 CITY -ST-2IP
TME [ ) Delete TLE [ Change L[] Addition
HAME FRASER, JACINTH NAME
STREET ADDRESS | 6590 SW 36 ST STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CIvY-ST-2IP
mE. - . D - .. . _‘f T [ Delete THLE [ Change [ Aadition
NAME PAULINE, NICHOLS o : NAME T -
STREET ADORESS | 5714 SW 38 ST STREET ADDRESS
CiTY-sT-2P HOLLYWOOD FL 33023 CITY-3T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further cestify 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 it made under cath; that [ am an officer or director

of the corporation or the receiver or
changed, or on an attachment with’an-a0dTess, wwtrT*IT'otfmrJusg empowered.

“SIGNATURE:

rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P b e B o

0023375

CR2E037 (10/00)




