2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000353 -

0 [

TRILED

1. ‘Entlty Name
CHRIST DELIVERANCE MIN. INC.
Principal Place of Business - Mailing Address
1239 EAST 30TH ST 1239 EASY 20TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 322081504

00 APR 2B PH 3: Lk

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

3. Malling Address

T E B S,

WA

Suite, Apt. #, etc.

Suiia,Apt.#.atc\.S!/J-ﬁ » 4 |

)22 O BT BT 410.0D

iy & Sjate . City & State 4, FEI Number } 4 Applied For
@oﬁ;w vl £A. - : 8593553956 Not Appicabia
Zip " Count Zip Country " ] 7~ $8.75 Additional
3 zfz ) b ! _}" S ) _ 5. Certificate of Status Desired [3/ Feo Raquired
i 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
. Name .
. - e 2 . s 7™ -
STEVENS, WAI.TER CARL SR Straet Address (PO Bax Number is Not Acceptable)
1239 EAST 30TH ST
JACKSONVILLE FL 32206 _ _
City F L Zip Code
4. Tha above namad entty submits this statement for the purpase of changing its regislarad office or registered agent, or both, In the state of Florida,
SIGNATURE
Signaiure, typed o protted name of regiitered agant and ik d applicabls. {NQOTE: Registensd Apant signatuna required whiln reinstating) DATE
FILE NOW: . 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Faes Department of Stafe
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 .
e 0 Detete muT Vorsicle : [JChege  [HAddition §
AVE NAE Waltel ok Shiven's St - ~
STREET ADORESS staemaooness | /39 £. 3¢~ S g
LAFY-ST-2P Cory-ST-20 y) 3 §
T O Delete me fel - iRes et [ Crangs ition | S
RAME HAME .BJJ;V Tean SALrMS
STREET ADDRESS steetaooeess | /239 £.50° 34
CTY-5T-28 ov-szp (Saebson villo. AR B8RO0
e B O Detete T T g‘d’{(’%’ - O Ghongs o Addition
HAME ’ - NAME wssLff =T fSen/: aaﬁw A .
STREET ADDRESS stheer aocress | F70 Abfosctet B/l Apt £-170
CTY-S7-2P CITY-ST-29 t,sa.c_ls”/m)/g , ,&Z Bl
TINE 3 pelete TILE O Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS Bﬂ S
CITY-ST-2P CITY-ST-2p ; ]
TIme [ Delete T ~F)Change [ Addition
- Nawme NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CIY-S1-7P ‘
e 3 petete TmE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
12. | hereby certify that the inlormation supplied with this fillng does not quality for the exemption staled in Section 119.07”3)(". Florida Statutes. ¢ turther certify that ths information’
indicatad on thia report or supplemental report is true and accurate and that my signature shall have the same legal effsct as il mada under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustes empgwerad 10 exccute this report as required Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other like empowered.
SIGNATURE: 2-fb~-00 Pobeb3z 7667
. . Data Caytime Phone #




