2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000000968

1. Entity Name

VISION CHRISTIAN CENTER, INC.

Principat Place of Business

5513 BRAIT AVE.
JACKSONVILLE FL 32209

Mailing Address

12181 FORT CAROLINE RD
JACKSONVILLE FL 32225-1617
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90115 040 ****6] .25

NIRRT RTER

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE) Number Applied For
59-3397470 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0 $8'75 A‘ddhional
o - . - J— _ et o o o= ... @@ FRequired, .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Murnber is Not Acceptable
LOCKLEY, LARRY SR. ¢ prable)
5513 BRAIT AVE.
JACKSONMVILLE FL 32209 o o
' FL [™
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribustion. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DP O pelete TITLE [ Change [ Addition
NAME HEYWARD, CONNELL NAME
STREET ADDRESS | 3744 FOXCROFT RD. STREET ADDRESS
| CRY-ST-ZP JACKSONVILLE FL 3‘257 CITY-8T-Z7P
TTLE Dv [ oelets TITLE G Change [ Addition
HAME THOMAS, WILBERT NAME
STREET ADDRESS 111 E 1s‘|’ ST’ UNIT #47 STREET ADDRESS .
com-sr2r " |JACKSONVILLE FL 52206 o ot — - me -
TILE DST O oelete TITLE [ change [ Addition
NAME BENNETT, ALVIN NAME
STREET ADDRESS | 12401 CASHEROS COURT COVE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 3&25 CITY-ST-2IP
TITLE D [ Delets TILE I change [ Addition
NAME THOMPSON, TYRONE NAME
STREET ADDRESS 9026 BR|DGE CHEEK DR STREET ADDRESS
CITY-ST-ZIP JAGKSONVILLE FL 32244 CITY-ST-2IP
TITLE . [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
<

SIGNATURE:-

wlueRSEQUIRED

(8 4
[ -3~ 2000 2204397

IGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #

CR2E037 (9/99)



