3n

2009 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000002363

1. Eniity Name

MIRACLE DELIVERANCE MINISTRIES, INC.

Principal Place of Business

Mailing Address
4721 SAN JUAN 4721 SAN JUAN
JAX FL 32205 JAX FL 322103223

2. Principal Place of Busmes 173, Mailing Address

|

FILED
May 24, 2000 8:00 am
Secretary of State

05-02-2000 90163 013 ****5] .25

MR

|

|

i

TR

S
472). San Juan 433y San Juan
Sulte, Apt, #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
"Cily & State NeE Spepv i tte, FL . - ofonOivbsme o e 2 A e Nember R - G AR T S Applied For
—j . __i_f Facrseavy e, Fl Not Applicable
Zip 30 72 08 Country Zip Country " ) $B.75 Additional
3 2205 l 3 2210- 3226{ §. Certificate of Status Desired n Foo Requ:redl on
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nam . .
“Naey Sd monolson
EDMONDSON, MARY L %re% A&dreg (P.Lg-,ﬁaoﬁtg%?’;s —iot Aj:cepﬁ)ﬂa)
5345 CORONEY DR.
JAX FL 32205 T
o Jﬂc“@cﬂi“(&, FL l%?7705
8. The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida, )
SIGNATURE MQ\‘Z v Bd e pclced
Sigriature, typed g printad name of registered &gent and ttia i applicalis, (NOTE: Ragistarad Agant ignalu raquiréd when remstating DATE
- ~
FILE NOW: 9. Election Gampalgn Financing $5.00 pay Ba : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Department of State
1. T ﬂ_i)__ OFFICERS AND DIRECTORS ) ADDITIONSICHANGES TO OFFICERS AND DIREGTORSINAG 1
e 150 Dh ' THiE ' <5 p’ +Dp\ TN Chenge 01 Agiien §
WANE l~€N £ ~oCkinart NAME [-* '\d 53 [,han’e Y =
STREET ADDRESS . STAeéT ADDRESS |{ ) 0.2 o
on-sear 5”5% CORpret : e 0 DX URED) 2500 g
TLE 1‘(,51 ‘ nfriﬂ ) eizte Tme Hﬁfﬁ‘ C{f?#o X Clchnge L1 Addtion | O
e ba_ N e har r\eq
SIREET ADDRESS q =S QO Pcﬂe swwegr ooRess [ (3, f) % L\ 1 %
snv-sP I YRCSHN il e, HL %22_(:, y-S-2F | S CICSON Y 1 £ YL 322 ¥
it O oete e O Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST-1P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-5T-21P
TME [ Detete TILE 3 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyS1-2p — o CITY-S5-2P ‘
TIE 7 Delere TIE T Dchange | [JAdditon |
NAME NAME
STREET ADDRESS SIREET ALTRESS
CITY-ST-219 CITY-$T-2P

12, !} Hereby cem that the information supplied with this fihng
indicated on this report or supplamental report is true an

changed, or on 2n anachmenl with

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07
accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation ar 1he receiver or trustes empowsred 1o execute this report as requited by Chapler 617, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

address, with all other lihe empowered.

1{"3){1) Florida Statutes. | furlher certify that the information

alpztree Sty 4o
AR

Dayttma Phone #




