2001 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # V9700000 7398 4~ May 21, 2001 8:00 am
1 Eniyeme Secretary of State

05-21-2001 90374 018 ****6] 25

b i th And Deliverance Fll Goslﬁel %un’d
Principal Place of Business Mailing Address 3/2 __/9’_ /41/5_

19 36-2044VE So

ST PETER S Buks % 7 PETERBUA

337/2 - L3373 00055883

Iy

4

A

2. P(i_qcipal Placg of Business 3. Mailing Addrsszz.-
1936 -0 =AVE SO IR49-15ZAVE SO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
[ City & State City & Stale 4. FEI Number Applied For
ST FETERGUR: FL  ——ST-PETERSBURE : : g e
Zip : Country Zip - Country ' . 8.75 Additional
~ 5, Certificate of Status Desired O y >
337/2 _ |\PIWELLAS 133712 PINELLAS _Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ASTOR  FOBERT COLEMAN Nare
- 3/‘2 z// /QEA VE 50 Street Address (P.O. Box Number is Not Acceptable)
s7 PETERSBURE FL. 337/2
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature requirsd when reinstating) DATE
. . i
~ FILENOW: | 9. Election Campaign Financing $5.00 May Be . Make Check Payablle toc
FEE IS ;51‘25 Trust Fund Contribution. ™~ E_“Aaded'tb'FéE"—‘_" R ‘D—éﬁﬂmﬁnﬁfsﬁt’ Eaatama
10. O#FTCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e CHAIRMAN B eiete TITE ( RAITR MAN [ Chenge  [@#ation
nav BiLLY CORBELT Navi PATRICIA A COLEMAN
STREET ADDRESS 45PA-A’K3/V-H STREET ADDRESS b/"? y-15FAVE SO
sar | HEZ 110 papkil,  DECEASE |ovsw ST PETERSBuRE 33712
TILE VICE-CHAIRMAN [ Delete TITLE [ Change [ Addition
NAME Do VSIS 6ﬂﬁ’ TJonw Sk NAME
STREETADORESS. | 55 9 _ 1 &R S VE SO STREET ADDRESS
CITY-5T-ZiP g’-’pfffl?.iﬁuﬂﬁ FLJ 3 ﬂz CITY-ST-2IP
e TREASURER T me Clchange [ Addition
NAME PamELA JACKEoN NAME
STREET AOCRESS |27 96/ - J5 LA AVE 50 STREET ADDRESS
av-stze I5'r DETERS BLaRl sz 337/2 CITY-57-2P
Y e [ Delete TITLE {J Change [ aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iP ' CITY-57-2IP
TIMLE [ pelete TIME [ Change [ Aadition
NAME ' NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-51-21P CIy-sT-2P
TITLE ] O belete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
12. ) hereby certify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repert or supplemental reporpisrue and accurate ard that my signajure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eg ered 1o execute this report asfpqured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anpwem with an addref th all gther like empo d,
)
SIGNATURE: [ (L4l=n)

0f= o) 17 33987

“BIGNATURE AND TYPED OR PRIKLS® NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 (11/00)




