2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003251 - .
ppbvriort Jgn 08, ZOOOfSSOO am
VICTORIOUS OVERCOMING SAINTS OF GOD INCORPORATED ry of State
. 06-08-2000 90012 002 ****g]1 .25
Principai Place of Business Mailing Address
730 S.W, 3RD ST ‘ 913 NE 25TH ST
GAINESVILLE FL. GAINESVILLE FL 326414881
us .
Suite, Apt. #, elc. Suite, Apt. #, stc. . . DO NOT WRITE IN THIS SPACE
¥
City & State ] City & State 4. FEI Number Applied For
- 59'3385979 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Add P.O. Box Number is Not Acceptabl
HARVEY,TOMMIEJR - . ... —. _ . .. | e O B e o
913 NE 25TH ST" - T
GAINESVILLE FL 32641 ' o 7o Godo
' FL |”
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
Signature, typad or printad name of registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmem of State
“10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘e - - |D O Delete TILE {7 Crange [ Addition
NAME HARVEY, TOMMIE JR. NAME
STREET ADDRESS | 913 NE 25TH ST. STREET ADDRESS
CITy-ST-2IP GA'NESV“.LE FL 32641 CITY-8T-ZIP
TILE T 3 Dalate TMLE ' [ change [ Addition
e FERGUSON, ROOSEVELT NAME
STREET ADDRESS | 2322 SE 13TH ST. STREET ADDRESS
CITY-5T-2IP GA'NESVILLE FL 32601 i CITY-§T-2IP )
mE T O Delee M T Crange [ Addition
NAME FERGUSON, DIANE NAME
STREET ADORESS | 2922 SE 13TH ST. . STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32601 CITY-ST-2P ST
me C T T e G R (11Tl R - Ee= - T =T T [Changs ™ [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-§1-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees 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
of the corporation or the receiver or trusteypowered to execute this gport as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on ment wittf ansad awit ailféewe i
g §
| =D & 250~ 3c2339)-BLbl

SIGNATUR '
SIGNATURE ANDTYPED OR PRINTED NAME O(SIGNING FFICER OH DIRECTOR Data Dayume Phone #

CR2EC37 (9/99)




