. 2000 UNIFORM BUSINESS REPORT (UBR) \q )
"SOCUMENT # N99000002792 L e

1. Entity Name s + . . T e
BROWN'S TEMPLE DELIVERANCE CENTER INC. " FILED :
Principal Place of Business . Mailing Address 00 D{:I | 9 A” 9 28
2025 50. ADAMS STREET i 2;025 S0. ADAMS STREET - b
TALLAHASSEE FL 32304 - ! | TALLAHASSEE FL 32304 T AS E'C ﬁEEAﬂRS‘E [(_’} ;E Urf? FD&A
= TR v A
/oz 5 3 %, VA ,?a@’z B lers &
Suile, Apt, #, etc Suite, Apt. #, etc Do NOT WHITE N THIS SPACE
ity & Stat ,‘.‘ City&State . 7. -~ 7 mber Applied For
W[/ _ 7% ‘W ;Z— 55'? /;%f I INol Applicable
ZIE; Z?’a % s % Country ég 2y / Country 5. Cérificats of Stalus Desired ™~ E] geae gesqlﬁ:féuonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BHOWN. LC ELDER ) Street Address (P.Q. Box Number is Not Acceptab'l;)
2025 SO. ADAMS STREET
- TALLAHASSEE FL 32304 | :
~—— - City ‘4;:-'{',‘:“ FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
T —— - PRt

= . - - e . - ~ - PR N .

e ——

2 ® .

..CR2EQ37 (5/00)

SIGNATURE " [
Signature, typed or printad nama of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when reinstating} DATI.E' .

e I S AP S
: WF":E-NUW-FEE [5‘551‘25 9 Election Campa;gn F‘mancmg $5_00 May Be I Wake Check Pa'y“ablg‘to‘ SRR
‘| After September 13, 20600 min. will be $236.25 Trust Fund Caritribution. D addedtorees | .’ Department of State

*; 10. K __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il me y . [ Detete TE [ Change [ Addition
| NAME NAME 100 l“l (173 o
*Y 5 STREET ADDRESS STREET ADDRESS "f iy Dﬂ“"ﬂ}ﬂﬁ ! ] -
NS | g e ome-s1-2¢ . #*M*Fl e A
TTLE D . THE . . O change [ Addition
NAME . * NAME ) - :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-20P ) , )
TITLE ‘D TITLE © [ Change [ Adcition
NAME NANE K R
STREET ADDRESS STREET ADDRESS ' J
o [— LIv-sT-21p P . . L - -
TITLE Jme : t. , Change [ Aadition
NAME NAME T T |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ] 3}3 /o CITY-ST-2P
TE "r.. Ooeee TE ’ h o O Change [ Addliion
| sThEET ADDRESS _ STREET ADDRESS .
Vomy-sr-ap CIY-S1-2P
e 0] ' [ Desere Tne [ Change ] Addition
NAME . ' NAME N KE
- STREET ADDRESS . STREET ADDRESS e
CITY-ST-2P . s f cv-stze |

12. | hereby certify that the information supptied with this filing does not qualify for the exemption‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or the recelver or trustee empowered to executs this report as requxred by Chapter.617; Florida Statutes; and that rmy name appears in Block 10 ot Block 11 if
changed, or on an altachmem with an address, with all other like empowered. .o

SIGNATURE: / T ORELESUA RED G $s50-39y- LD

“BIGNATURE AN?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data P Daytime Phone #




