FILED

Jun 15, 2006 8:00 am
2006 Nm’ﬁﬂﬁiﬂ‘f’ |I;IETP ‘.’,'%"°“”'°" Secretary of State

DOCUMENT # N99000000074 06-13-2006 90001 022 770,00

1. Entity Name

UNITY DELIVERANCE CENTER, INC.

Principal Place of Business Mailing Address

2240 N SHERMAN CIRCLE 2240 N SHERMAN CIRCLE

APT 108 APT 108

MIRAMAR, FL 33025 MIRAMAR, FL 33025

g s TR TR

2220 N SHEXMARR Gk 2340 &/ SHEAmARN Ciketle

Suite, A%EIZ Su.ite. Apl #, etc. 05022006 Chg-NP CR2EQ37 (4/06)

City & State Cily & Siate 4, FEI Number Applisd For
MEAMmAL Ml mna L 65-0861270 Not Applicable
:37':; 025~ L?;L;‘,;Y Zip;gozs_ L(}o;ﬂ;% 5. Certificata of Status Desired E/ E‘g.zgﬁ:!:ci‘ﬁonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FRASER, MELORINE MELogInE  FRASe A<

2240 N SHERMAN CIRCLE Strest Add {P.O. Box Number is Not Acceptable) .

APT 108 ¢ 562--‘1‘255)1/- D}#&A’Iﬂ?ﬂﬂ/ CiRe L&

MIRAMAR, FL 33025 :7{/"#0 é
Cit Zip Code e
PER 12 B A FLJ 2025

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE : 52 -0 ('5

Slgna\u*‘ ped or prnted name of registered agent and tig i apphcatle {NQTE: Registered Agent skynature required when reinstating) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 6, 2006 Trust Fung Contribution. Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D [ Detete TILE [Jcharge (3 Addition
" NAME FRASER-LANE, MELORINE NAME

STREET ADDRESS | 6890 SW 36 STREET STREET ADDRESS

oiTY-S1-2P MIRAMAR, FL 33023 CITY-S7-2IP

TILE D [ petete TITLE [ Change {3 Addition
NAME FRASER, MICHAEL NAME

STREET ADORESS | 6890 SW 36 STREET STREET ADORESS

CITY-ST-71P MIRAMAR, FL 33023 CITY-ST-2P

TIILE D O Delete TME [ change (] Addition
NAME CHIN, CHARMAINE NAME

STREET ADDRESS | 6721 JOHNSON ST APT 204 STREET ADDRESS

CITY-ST-2IP HOLLYWQOD, FL 33024 CITY-§7-2IP

TITLE D 3 Deletz TLE [ Change [ Addilion
NAME BYFIELD, MAXINE NAME

STHEET ADDAESS | 3615 SW 52 AVE #C-105 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33022 CiTY-51-2IP

TILE S [ Delete TILE [ Chenge  [] Addition
NAME FRASER, JACINTH NAME

STREET ADDRESS | 6590 SW 36 ST STREET ADORESS

CITY-SI-2P MIRAMAR, FL 33023 CIrY-87-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2R CITY-§1-219

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further centify 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 corporalion or the receiver or trustee empaowered to execute this report as required by Chapter 617, Rarida Statutes; and that my nama appears in Block 10 or Block 11
changsad, or on an attach 4 tess with all other like empowered.

SIGNATURE: Bep5— O_ m2 ~b S

SIGNAT‘RE AND TYPED OR PRLN?E‘D'NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phane &




