2002 UNIFORM BUSINESS REPORT {UBR) FILED 3

OCUMENT # N99000007298 - Seeretary of State

CR2E037 (9/01)

. ; ' - oF ek ok
FAITH, AND DELIVERANCE FULL GOSPEL CHURCH, INC. 02-25-200Z2 90001 043 *#*61 25
Principal Place of Business Mailing Address
1838 20TH AVE SOUTH 3124 19TH AVE S. . =
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
Suite, Apt. #, etc. _ | . _Suite, Apt. #, elc. | - DONOT-WRITE IN.THIS. SPACE «rim e oen
City & State City & State 4. FEI Number Applied For
ot Applicable
52-2188109 Not Applicabl
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
> Strael Address (P.O. Box Number is Not Acceptable
COLEMAN, ROBERT REV © (PO, Box Number s Nor Acceptable)
3124 19TH AVE SOUTH
ST PETERSBURG FL 33712 = e
. ity FL ip Code
8. The above named eri'tify submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tvpad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature 1souired when reinstaling) DATE
e ‘5;‘4"_*’"-"- e - B - . R - =T - el R e T L -
9. Election Campaign Financing $5.00 May Be Make Check Payable to
\? FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1] O oelete . TITLE [ change [T Addition
NAME COLEMAN, PATRICIA A NAME
STREET ADDRESS 3124 19‘[‘” AVE S. STREET ADDRESS
Y. S1: 7% 2.+ | SAINT PETERSBURG FL 33712 omv-sr-2¢
TMES ANED 3 celete TILE [ Change [ Addition
NavE - IBARTON, DROMYSUIS HAME
STFIEET ADDHESS 2521 18TH AVE' STREET ADDRESS
ar 2P |SAINT PETERSBURG FL 33712 g 12
TITLE TD [ Delete TITLE [Ochange [ Addition
NAME JACKSON, PAMELA NaME
STREET ADDRESS 3124 19TH AVE_ STREET ADDRESS
GIvE-2P | SAINT PETERSBURG FL 33712 ot ST
TITLE [ Delete TITLE [ Change [ Addition
MaMeEL NAME
STREET ADDRESS T T ™= == -~ B STREET ADDRESS |- et T o R
CITY-ST-2IF CITY-ST-ZIP
TinLe O Delete TITLE : © 7 [Dcnange [ Acdition
NAME NAME ] R w
STREET ADDRESS STREET ADDRESS ' '
CI'I;Y-ST-Z\P ) CITY-ST-ZIF
me - Cee| T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-7ip CITY-ST-2IP
12! H hBreby,canlfymat he |nfo_rrnat|on supplled with thisfiling doés fict dualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repo X, sup pleméntgtTegort is trie and accuratggand that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation g qeeiver or tryStée pmpowerad to exécu r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on anfaifaghyhent wi ddsess, with all other I d.
T Yb/ () 133577 |
SIGNATURE:/_\(//. = :
¥ ri xT P P A

P Py r—— e, y———— (R —————— Py



