e —. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 722477

1. Enlity Name

VICTORY DELIVERANCE LOVE HEALING MINISTRIES, ING~-__

Apr 26, 2002 8:00 am
ecretary of State

o 04-26-2002 90003 030 ****61 .25

Principal Place of Business

Mailing Address

406 CYPRESS STREET 406 CYPRESS STREET
P.O. BOX 593561 . P.O. BOX 533561
ORLANDO FL 32859 ORLANDO FL 32853
i N L TR AR ERD WG
. 3 ' " : ' ! - B .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
r 23-7241980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $875 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZILLINER B|SHOP RL. SR Street Address (P.O. Box Number is Not Acceptable), .
1 st | .
408 CYPRESSST. . .~ _. - -
P.0. BOX 58856+ . e
ORLANDO FL 32894~ YT e 7 City FL [ZpCoce

SIGNATURE

-

8. The above named entity subrnits {his St ient for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE  » ~ '

FILE NOW: FEE IS $61.25

LN

9. Election CampaiéﬁFinancing

e
$5.00 May B2 Make Check Payable to

changad

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report asre

, or on an attachment with an address, with all other like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 ! am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appSars in'Block 10 or Block 11 if

|

CR2E037 (9/01)

Trust Fund Contribution.' D Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS . = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE COlN et TITLE 0 .. Ocrange  ([%Kddition
wi | YOSRMENCS, GLORIA . e 8RL%s & aiL S
STREET ADDRESS | 429 VENTURA AVE - SIREETAODIESS (9 8 AVE—'n wied A€ - ‘
OTv-STZP | ORLAKDO FL (S bridnde $1 22839
uit3 D O pelete THLE & ' . L Ol Change  3-4uiion
NAME ZJLLINER, HOLLIE L. i NAME M . rH, '2'\“'@ il

| .
STREET ADDRESS | 406 CYPRESS ST STREET ADDRESS . i
om-stZP | ORLANDO FL CeTY-5T-2IP 2ol Min g:lqlzsmp IOCB Aptady
TITLE D W{e TITLE éﬁ [ Change El.g.ddition
e CLUE, SAMUEL g e & % E‘akslfo g :
STREET ADORESS (5115 POLARIS ST STREET ADDRESS t Z o
arv-st2P [ ORLANDO FL oITY-S1-2P OQlFtkl(LO 1ElA 225809
THTLE D = Delete me i/ i 3 [ Change - - [e-#erfition
NAME AUSTIN, BARRY NeME [Oj’flﬂgl_ Zl h% '
STREET ACDRESS | 1439 HIGH GROVE WAY , STREET AUDRESS SO et Yo U4
COTYSTZP | ORLANDO FL oY-T-2IP Nt Cf. 323807
TITLE PD J Delete TITLE ' O change 3 Addition
NAME ZILUINER, ROBERT L., SR NAME
STREET ADDRESS | 408 CYPRESS ST STREET ADDRESS
ov-sT-7° | ORLANDO FL \ CITY-ST-21P _
Tme D 0. Detete. o | THLE O [ommmze _ o . ..Ochange 1 Addition

e | AUSTINDESIREE - s e~ i B i e O
1 STREET ADDRESS | 1430 HIGH GROVE WAY STREET ADDRESS - Yo e

orv-s-2¢ | ORLANDO FL- - Ea CITY-ST-28 - o



