]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
M 8,2002 8:00 am
DOCUMENT # N95000002930 ay 28, :
1. Entity Name Secretary Of State
_|._HE_IS_VICTORIOUS INC. : 05-28-2002 91637 030 ****6] 25
— = e e e s e e = _—
Principal Place of Business Mailing Address
604 GALLEGO AVE, P.0. BOX 387
OCOEE £L 34761 OCOEE FL 34781
e s I
Suite, Apl. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
T 59-3335296 Not Applicable
Zip Country Zip . Couriry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAHEIM, GARY L
604 GALLEGO AVE.
OCOEE FL 34761

Name

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

City

Zip Code

FlL._

:

il

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida,

r

NG

~/M

SIGNATURE
Slgnatu—re‘ ty;ad printed name of registered agent and fitle if applicable. (NOTE: Hegisle;radl;ent signaturg sequired when reinstating) s DATE
I FILE NOW: FEE IS $61.25 9, ﬁection Campaign Einancing $5_00 May Be Make Check Payable to
3 ust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTQORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD [ Celete TITLE [ Change [ Addition g
NAME DRAHEM, GARY L NAME 2}
STREET ADDRESS | 604 GALLEGO AVE STREET ADDRESS &5
Q
CITY-ST-2IP QCOEE FL CITY-ST-21P §
THLE VD O Delete TILE [ change [ Addition | G
NAME BACHAND, PATT NAME o
STREET anoress | 1613 ADDIE AVE STREET ADDRESS |
CITY-5T-2P CRLANDO FL 32808 CITY-ST-2tP ‘
TITLE - TITLE [ change [ Addition ‘
NAME NAME )
1 STREET ADBRESS™ STREET.ADDRESS:f~ -o — - ol
CITY-ST-2IP \ 0 CITY-ST-2IP '
THLE TSD 1 Delets TTLE [l Change [ Addition
NAME HUNT, TRACY NAME
STREET AOCRESS | 604 GALLEGO AVE STREET ADDAESS
CITY-8T-21P OCOEE FL 34761 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg ith an address, with all other like empowered.
i -30-02Z
SIGNATURE: to2-§77- bt/




