2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722477

1. Entity Name

VICTORY DELIVERANCE LOVE HEALING MINISTRIES, INC

Principal Place of Business

406 CYPRESS STREET
P.0. BOX 583561
ORLANDO FL 32859

Mailing Address

406 CYPRESS STREET
P.O. BOX 533561
ORLANDO FL 32859-3661

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90086 048 ****6] .25

UL A R

DO NOT WRITE {N THIS SPACE
A\

City & State e - - - City & State g = cem T EE| Number — = - - -|Applied For
: 23-7241980 Not Applicable
Zi Count| i .
P ounty 2p Country 5. Certificate of Status Dasired O ?eee';esq lﬁfétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
ZILLINER, BISHOP RL., SR
8 L., oR.
408 CYPRESS ST.
P.0. BOX 583561 : —
ORLANDO FL 32824 City 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

Signature, typed or pninted nams of registarad agsnt and title if applicable

(NOTE. Regstered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrisution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE sD O Delete TILE Olchange  [J Addition
NAME YOSKMETICS, GLORIA NAME

SIREET ADDRESS | 420 VENTURA AVE STREET ADDRESS

crv-s1:20 | ORLANDO FL CITY-§T-ZIP

me D O Delete MLE O change [ Addition
mve -~ | ZILUINER; HOLLE LT T - - -F R ONAME B Rt e T T

STREET ADDRESS | 406 CYPRESS ST STREET ADDRESS

orv-s-2P | ORLANDO EL CITY-ST-ZIP

TILE D O elete TITLE O Changs [ Addition
NAME CLUE, SAMUEL NAME

streeT ADDRESS | 5115 POLARIS ST STREET ADDRESS

om-s1-2¢ | ORLANDO FL CITY-ST- 2P

TILE D ] Delete TIMLE (] Change ] Aadition
NAME AUSTIN, BARRY NAME

STREET ADDRESS | 1439 HIGH GROVE WAY STREET ADDRESS

ary-sT-2f | ORLANDO FL CITY-ST-2

TITLE PD [ Delete TMLE Jchange [ Addition
HAME ZILLINER, ROBERT L., SR NAME

STREET ADDRESS | 4006 CYPRESS ST STREET ADDRESS

GTY-sT-2F | ORLANDOC FL CITY-ST-ZIP

TITLE D i [ pelete TITLE [Jchange [ Adaition
NAME AUSTIN, DESIREE NAME

STREET ADDRESS | 1439 HIGH GROVE WAY STREET ADDRESS

carv-s-2P | ORLANDO FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(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 t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; 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.

SIGNATURE:

uliv /o0 4o

/ ,bat'e V4 Daytime Phone #

CR2E037 (9/99}



