2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VICTORY MISSION MINISTRY, INC.

DOCUMENT # NO1000003917

Secretary of State

03-06-2002 90103 004 ****5] 25

Principal Place of Business

PO BOX 10540
BROOKSVILLE FL 346030540

Mailing Address

PO BOX 10540
BROOKSVILLE FL 34603-0540

2. Principal Place of Business

3. Majling Address

I (W

Suite, Apt, #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

~|~RUDESTEDT:BIRGIT = =" —" = ~
13194 SPRING HILL DR
SPRING HILL FL 34609

City & State City & State 4. FELNumber Applied For
P e 3702 /_83 9/ Not Applicable
Zi t i Count iti
® Country P ountry 5. Ceriificale of Status Desied [ $0+73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Street'Address (P.O. Box:Number is Not Acceptable) - - - - .

City

Zip Code

FL

SIGNATURE

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,

Slgnature, lvped\c’)r printed name of registared agent and title if applicabls.

{NOTE: Rogistered Agent signatura requirad when reinstating)

DATE

@
" FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

' Make Check Payable to” .. .

. Trust Fund Contribution, Added to Fees Department of State . .

1Y : ' .

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

TME DP O pelets TITLE [Jchange [} Adoitien
NAME CARROLL, LINDA W NAME

sTReeT ACDRESS | PO BOX 10540 STREET ADDRESS

OITY-ST-21P BROOKSVILLE FL 34603-0540 CIy-St-721P

TITLE DS O Delete e [J Change [ Addition
NAME PARSON, RANDY NAME

street anoRess | 17447 BATHURST AVE STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34810 CITY-ST-2IP

TImE DY {7 Delete TITLE Ol change [ Addition
moe __ |BECK HARRIET - HAME . .

STREET ADDRESS | 9040 KINDLEWOOD TRAIL TEmm = o MsmemdonRess | T T T T TR TS e amem T o T
CITY-ST-ZIP BROOKSVILLE FL 34613 CITY-ST-21P

TTE D O Delete TIME [ Change [ Acdition
NAME PARSON, LORA NAME

streeT aD0RESS | 17447 BATHURST AVE STREET ADDRESS

erv-51-20 | SPRING HILL FL 34610 CITY-5T-21P

TME [ eleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZiP CITY-ST-2P

changed, or on an attaghme

SIGNATURE:

Al 12

owered. a?/z
6l Lo 1) Carmotd

12. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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
of the Gorporation ar the receiver o trustee ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ml an address, with all other like e

288
38 799 =274/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ="

Date Daytime Phone #

E

CR2E037 (9/01)



