_ S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am|
POCIIMENT # NO1000006187 Secretary of State

VICTORY IN PRAISE MINISTRIES INC. ‘ 05-06-2002 90282 048 ****61.25
Principal Place of Business Mailing Address
647 GRANDIFLORA DRIVE P.O. BOX 617520
ORLANDG FL 32811 ORLANDO FL 32861
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' _% —374 ’L" 29 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
e L _ e o F’Name ] . 5 ] ) . .
SMITH. ROGEH DIl Street Address (P.0. Box Number is Not Acceptable)
T
647 GRANDIFLORA DRIVE
ORLANDO FL 32811
City FL 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
Slgnature, typed or printed name of ragistered agent and title if applicabla (MNOTE: Registared Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delets e s B2 TRALY [ Change ﬁl\dmtion

NAME CELESTE Wy

STREET AGDRESS W2 Hepoe (=

CITY-ST-2IP MFZ(:?Z??:) ._(ﬁAfR?@J FC

e - =P (TREASORER] [ Change Addition
w | [eRREL Dee o
sTReeTanokess | /8T S ANDPIME R,

CiTY-ST-2IP SAMNEORD JEL 3213

PTMET e es wremwee s s s e t3r e Crange — L] Addition™
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE [ Change [ Acditian
NAME .

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME :

STREET ADDRESS
CITY-5T-2IP

NAME SMITH, ROGER D Il

SIREET ADDRESS | 847 GRANDIFLORA DRIVE

eiv-S-2°  |ORLANDO FL 32811

e vV 1 Delete

HAME SMITH, GWENDOLYN L

STREET ADDRESS | 647 GRANDIFLORA DRIVE

omY-S1-2° | QRLANDO FL 32811
PR [ Temer s e mee e [F] Defte

HAME CLARKE, GLENFORD

STREET ADDRESS | 5808 LONG CANYON DRIVE

Grr-51-2P |ORLANDO FL 32810

MLE D [ pelete

NAME SCOLOMON, TORRANCE

STREET ADDRESS 12208 N. POWERS DRIVE

CIv-sT-ZP |ORLANDO FL 32818

TE D O Dalete

NAME TATE,.ANDRE

STREET ACCRESS | 565G NOKOMIS CIRCLE
um-st-ZP |ORLANDO FL 32839

CR2E037 (9/01)

TITLE O Delete TNLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY -ST-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial repgt 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 corparation or the receiver or trusteg empowered 1o 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 agiftess, with all other like empowered.

SIGNATURE: Con=REORYRE] dYSird  4-22-02 b7 2%-67¢5~

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




