2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005324 Apr 30, 2001 8:00 am 3
" Enty e ecretary of State

WARRIORS ON FIRE FOR CHRIST, DELIVARANCE INTERNA 04.30.2001 9040T 027 ***¥70,00
Principal Place of Business Mailing Adcdress
05 SW. 4TH AVE. 15 NE. 12TH AVE. ) R
HOMESTEAD FL 33030 HOMESTEAD FL 33030 L U U :) b 5 4 b
s s ER R OB
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’101 1421 ATot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?eae';fq L’:g:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, CRAIG Street Address (P.O. Box Number is Not Acceptable)
15 N.E. 12TH AVE.
HOMESTEAD FL 33030 :
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE B‘hh'\-‘ Q— l\n'm \q Lx\gbk\ L\, L‘ @) !
Slgnature typad or printed nama of registered agenwa\apphcab\e (NOT?Reaaslered Agent signature raquired whan rainstating) IJATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
. 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR;S IN 10 -
TITLE D . [ pelete TITLE [JcChange [ Addition 8_
NAME FINLEY, CRAIG PASTER NAME =3
STREETAODRESS | 305 S.W. 4TH AVE. STREET ADDRESS 5
CITY-ST-21F HOMESTEAD FL 33033 CIVY-ST-2IP ] %
TITLE CcsD [ Dalete TITLE [T Change | 7 Addition g
NAME JOHNSON, CHRISTINE NAME -
STEET ADDRESS | 305 S.W. 4TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2P .
TITLE 1D 7 elete TimE [ Change \i;}’hddmon
NAME GRIFFITH, AISHA NAME
STREET ADDRESS | 305 S.W. 4TH AVE. STREET ADDRESS
CITY-§T-71P HOMESTEAD FL 33033 CITY-ST-2IP
TTLE VP J Delete e O change [ Addition
NAME FINLEY, VINCENT NAME
STREET ADDRESS | 305 S.W. 4TH AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP
TIMLE D Delete TITLE [ Change ] Addition
NAME NORTHERN, ROSETTA PASTER NAME ‘
STREET AODRESS. |- 305 S.W ATHAVE. =0 - - ——— . || smeeraoomess | L= o d_
cv-s-2p | HOMESTEAD FL 33030 “ ciry-st-zp ‘ : /
THLE ﬂ&',( w‘fﬂ [ velete TIMLE Asst. Secr efar J Ol Change 2 Addition
NAME E:r ‘ NIME - 6a'br| na. ifo
STREET Anone_s_.s =.w. fuve. STREET ADDRESS L\Lﬁ Ave-
ory-st-zp 6{&1 4 M. 33030 GITY-5T-2P Ho me stad FL. 83030

12. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
_inclicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, cr on an attg ] ent with an addrass, wijth all other like empowered. ] . { {
SIGNATURE: O&ﬂy@ NBRIEQUR | H 4jof

SIGANATURE AND TYPED OR PRINTED Nme OF sgmu OFFICER ORDIRECTOR ¢} Date ¥ Daybme Phona 4




