2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O000537

1. Entity Name

WALKING IN PURE VICTORY MINISTRIES INC.

i
LEWIR S SEW WP

FILED

Principal Place of Business

2502 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Mailing Address

2502 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

01 AUG 28 MM 852
SECRETARY OF “TATE

2. Principal Place of Business 3. Mailing Address

(AT

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

<o) &56 7R Aok 2

PONYRRS

Vi

City & State City & Slate 4: FEI Number 'ﬂpphed For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) $8 75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LAWSON, KIMBERLY
2502 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip 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
Slignature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

.— _
me ) fresidea} 7 Delete TME [ Ghange (] Addion | 5
NAME eter L. Lauw s‘an . s{[d NAME 8
STREET ADDRESS | 2$() 1L old Bainks J STREET ADDRESS g
vestze | 7aplahasses §0 32303 - 5T-2P a
TITLE 0 O elets TITLE [ Change [ Addition | S
NAME K”,‘bua Lausogn 10/ NAME
streer anoRess | 2503 0V Brin bridye STREET ADDRESS
oITY-57-2P ot abhaesiee f ( 3230 CTY-ST-21P
e 0 Vg ACond /7 // a5 Bosdd Lot TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS (7 I ,ﬂ/ﬂ/ & D STREET ADDRESS
CITY-§T-21 M M,y SEEE /f;f 37 3/6 CITY-5T-21P
TITLE 4 [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP ~ .
TITLE [ pelete TITLE 1 Chan [7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ cﬂange {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2p CITy-57-2P

12. | 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 certity that the information

indicated on this report or suppie

aqital report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivepOr ffustgg emppwered ih 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 aitachment4 gifdressfwith

/i

QICMNMATIIDE.

Iyother like empowered.

S

C-gi-cl  Uh-clr§

S




