2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004562

1. Entity Name

UNITED DELIVERANCE COMMUNITY RESOURCE CENTER, IN

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90005 009 ****70.00

Principal Place of Businass

1120 LINCOLN ROAD
WEST PALM BEACH FL 33407

Mailing Address

€24 35TH STREET
WEST PALM BEACH FL 23407-4804

2. Principal Place of Business

3. Mailing Address

JINI0

AL

AR

Suite, Apt. #, etc.

Sute, Apl #, sic,

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. EEl Nymber i Applied For
A -p73427) Not Applicable
Zi Country 7 Country 8, Cerfificate of Status Desired gese-gesq L:ﬂi\fecc(’itional
-~ ... _-- 6. Name and Address of Current Registered Agent- - -—- 7. Name and Address of New Reglstered Agent—-~ -~
Name
Street Address (P.O. Box Number is Not Acceptable
WHITE, LEWIS E ( prable)
624 35TH STREET
WEST PALM BEACH FL 33407 _
City FL Zip Code

8. The above named en‘tity submits 1r1is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

hat= 2 3 WL
SIGNATURE 2t " T
Signature, typad or printed namae of registerac agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW: 9. Election Campeign Financing $5.00 MayBe Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
me PD . - Delete e Vice Yees\Xent /hgrmen O onng R paiion
NAME WHITE, SA J NAME - )
STREET ADDRESS | 604 STREET STREET ADDRESS ?&mg %}Uﬁ; ! %hg , _
ci-ST-2P T PALM BEACH FL 33407 cir-S1-2° it co ch Dél-b 3340 9
e VPD o Josiete e ‘I O wc-fud [ Change ﬂAddition
NAME WHITE, LEW NAME 7 m no\7 ‘f'he% -+ &_'(,
STREET ADDRESS | 24 TREET STREET ADDRESS (D / &' ) 33 Yo "f
cy-st-ze | -STEPALM BEACH FL 33407 - K CRY-ST-2te . Lp( ; f_‘ga flC f :}'L bm , -{}i - - -
ThLE - o Delete TITLE . ) rectyd [ ohange O Adaition
WA BROWN, SHIRLEY : NAME Brown, i‘h 'é} ‘g t o
STREET ADDRESS | 710 10 Qmu 13! seeTannress | 71 D 10 . BPT
CITY-ST-2P ‘ CITY-ST-2IP _l/l_)pvf Blm W ‘ 3L 33‘/07
me T T oelete e Pr escden -{/ ~Z) Crange [ Aditin
NAME BRYAN, HELEN NAME
STREET ADDRESS | 543 CHEERFUL STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33407 GITY-ST-2IP
::»L.\i HDslete Llli VU‘D' ety Arn _f;‘[’q @y]c Neal Fl Change B Addition
STREET ADDRESS e — 10 w. b - Wirector
ciTY-51-2P CITY-5T-2IP Et_l !'I era Eﬂ& :é .q_L 35 o puf Sec "Cfﬂ"‘?
THTLE 1 Delete TITLE (I Change [ Addition
NAME MURVIN, JEMELIA - NAME :
STREET 4DORESS | 21568 WHITE PINE CIRCLE STREET ADJRESS
UTS-2P ) WEST PALM BEACH FL 33415 Ciry-ST-21P

12, 7I Hereby certify that the information supplied with this filing oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report i true and accurale and that ry signature shali have the same iegal effect as if rnade under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

mtiz D

4130lo0

4 ke
JlE OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone # :

Date

CR2E037 (9/99)



