2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
[ ]
DOCUMENT # N99000005619 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
WORD OF LIFE DELIVERANCE CENTER, INC. r
03-10-2000 90025 009 ****70.00
Pringipai Flace of Business Mailin[j Address
57 NW. 47 TERRAGE 57 N.W. 47 TERRACE
MIAMI FL. 33127 MIAMI FL 33127-2411
T P e e 5 g A0 OO
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City' & State 4. FEI Numb? Applied For
&5_’ J ;/Jﬁ.; Not Applicable
Zip - — -~  Country Zigl— ——— Cauritry - ‘ $8.75 Acditionat
| 5. Certificate of Status Desired v Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number 15 Not Acceptable
JACKSON, SHIRLEY ( piable)
6531 N.W. 1 PLACE
MIAMI FL 33150 = P,
ity FL ip Code
8. 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
Signatura, typed or printed nama of registered agent and ttle applicable {NOTE. Registared Agent signature required when rainstating) DATE
R A T A N A R T Yot - Svei U TR
FILE NOW: ) 9. Efection Campaign Financing $5.00 May Be MMake Check Payable to
FEE IS $61.25 - Trust Funa Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10— )
THE O oakete TLE Ply . . [l change  =3adiion | -
NAME NAME ANKCE LOURR  Zenp/ -
STREET ADDRESS STREETADDRESS | €777 A el %77 72"‘(""6 # =
CITY-ST-2IP ‘ Ov-STIP \prepers P 83427 '
TINE " O Delete TLE YPAD — (Jchange  [&#dition |-
NAME NAME LEF ds 2o £ E
“STREET ADDRESS - ianial STREET ADDRESS™ | 20 A f. £o)- 7 7 ECRACE _
CITY-ST-2P . CITY-ST-21P s, e  ZZ.2)
TIMLE - ' O pelete TILE \b _ T ‘ i Change  [33%Tdition
NAME NAME \nr )//!; - 7;"-{ €=
STREET ADDRESS STREET ADDRESS | 2 2 & / Ad- e/ 578 S
oITY-51-2 ‘ OSSP | grants PSR 240
Tme ~ O Delete e O Change-~ [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE ' O geieie TIME [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-7iP
Tine " O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP ) CITY-S8T-7IP
12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 114f
changed, or on an altachprent with an addrass, with,all othgr like empowered. [ - :
SIGNATURE.: ‘




