2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722477 Apr 27,2001 8:00 am
t Sy e ecretary of State

0028311

VICTORY DELIVERANCE LOVE HEALING MINISTRIES, INC 04-27-2001 90331 010 ****61.25
Principal Place of Busingss Mailing Address
406 CYPRESS STREET 408 CYPRESS STREET
P.0. BOX 59356t P.C. BOX 593561
ORLANDC FL 32859 ORLANDO FL 32858
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7241980 Not Applicable
Zp Couniry ap Couniry 5, Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZILLINER BISHOP RL. SR ) Street Address (P.O. Box Number is Not Acceptable)
s L., SR,
406 CYPRESS ST.
P.0. BOX 593561 7 ’
ORLANDO FL 32624 City =] | “Pode
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 8 Added 1o Fees Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE SD [ Delete Tt O change [ Acdition
NAME YOSKMETICS, GLORIA NAME
sTReeT ao0Ress | 429 VENTURA AVE STREET AODRESS
GITY-5T1-21P ORLANDO FL CITY-ST-21P
THLE D (3 oelste TILE 3 Crange T Addition
NAME ZILUINER, HOLLIE L. NAME
streeTaooress | 406 CYPRESS ST STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$T-21p
TITLE D O Delete TILE (I Change  [] Addition
HAME CLUE, SAMUEL NAME
streeTAooResS | 5115 POLARIS ST STREET ADDRESS
CiTY-ST-ZP ORLANDO FL CITY-ST-2IP
TITLE D ] Delete TIFLE [JChange [ Addition
NAME AUSTIN, BARRY NAME
sTreet aD0RESS | 1439 HIGH GROVE WAY STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITy-$1-7P
TITLE PD T Delete TITLE [ Change [ Addition
HAME ZILLINER, ROBERT L., SR NAWE
stReeT ADoRESS | 406 CYPRESS ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
THLE D [ Delete e O change [ Addition
NAME AUSTIN, DESIREE NAME
streeT anoRess | 1439 HIGH GROVE WAY STREET ADDRESS
CITY-57-2P ORLANDO FL CITY-ST-2IP

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 thal 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 mads under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report 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:

Ylarle)  yor 251-343F

Date Daytime Phone #

CR2E037 {10/00)




