2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N960060002883

1. Entity Name

VICTORY PRAISE CENTER, INC.

Jul 17,2001 8:00 am  §
Secretary of State

07-17-2001 90007 031 ****g1.25

Principal Place of Business

2840 MONTE CARLO TRAIL
ORLANDO FL 32605

Mailing Address

2840 MONTE CARLO TRAIL
CRLANDO FL 32805

‘ A0077779

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

4?50.6’% 555/4680

uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIAMNMATIIDE -

City & State City & State 4. FEl Number : Applied For
. _ ) QPLANDe , =L pRIDA 59-3554457, Not Applicanle
7 C " L g ’ o Ce 7‘(“ — g T B T T e : e — - F ==
P ountry Zip ounty ’4 5. Certificate of Status Desired 0 g&.;ls Aﬁdé"onal
SR9SS5-5/600  US e Requirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Street Address (P.O. Box Numnber is Not Acceptable
GRIFFIN, WILLIE L JR f ( umbers o piable)
2840 MONTE CARLO TRAIL
ORLANDO FL 32805 =
City FL Zip Code
87 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.
’ o l
SIGNATURE
Signature, typed or printed name of registerad agent and titls if epplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 10
TITLE PD O pesete TILE G. P D hange Addition g
: DOUGLAS, RALPH NAME Douclas, 2abH 2
STREETADCRESS | 1104 N NOWELL ST STREETADDRESS | fJoy Ad+ NoOw Bl 8T §
CITY-ST-2IP CITY-ST-2IP
ORLANDO FL 32808 | ORtampo FL 32268 —
TILE VvsD N O pelete TILE [ Change [ Addition g
e | _GRIFFIN,WILLELJR . NAKE .
STREETABORESS | 2840 MONTE CARLO TRAIL ©° = === "= = sTheet avomess |~~~ T e pm el .- -- .
CITY-S5T-2P ORLANDO FL 32305 CITY-8T-ZIP
TILE TO O3 Delete TITLE [ Change  [C] Addition
NAME NORMAN, CAREY NAME |
STREETADDRESS | 489 WINDING HOLLOW AVE STREET ADDRESS |
CITY-ST-ZIP OCOEE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [T Addition
NAME ANDERSON, ROBERT NAME ‘
STREET ADDRESS | 543 WELBORNE AVE STREET ADDRESS
orv-st2¢ | WINTER PARK FL 32789 o570 !
TLE 0 7 Detete THLE ' [ change [ Addition
NAME SHAZIER, NATHANIEL NAME
STREET ADORESS 4432 K|NG COLE BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32305 CITY-ST-ZIP
TITLE D O pelete TITLE [J Change - [ Addition
NAME MARINE, JAMES NAME
STREETADDRESS | 2581 BLUEGILL ST STREET ADDRESS
CITY:S_T-ZIF' ORLANDO FL 32339 I_CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Staiutes: 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. .
ST LT S 2 ol NG, s n e D i Mol ROG



