2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000968

1. Entity Name

VISION CHRISTIAN CENTER, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90119 029 ****51 .25

0012603

Principal Place of Business Mailing Address
5513 BRAIT AVE. 12181 FORT CARCLINE 8D
JACKSONVILLE FL 32209 JACKSONVILLE FL 32225-1617 vuutdJdgy
us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3397470 Not Applicable
Zi Count; Zi Count iti
® ouniry ® ountry 5. Certificate of Status Dasired J $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKLEY’ LARRY SR. Street Address (P.O. Box Number is Not Acceplable)
5513 BRAIT AVE. ‘
JACKSONVILLE FL 32209
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
Slgnamre, typed or prated neme of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstatng) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Checlt Payable o
FEE IS $61.25 Trust Fund Confribution U Addedto Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE DP ] Defete TITLE O Change [ Addition 8_
HAME HEYWARD, CONNELL NAME =)
steeer aooness | 3744 FOXCROFT RD. STREET ALDRESS s
Cary-81-71 JACKSONVILLE FL 32257 Giry-$7-21p i
o
TITLE bV ' ] Delete TITLE [ change [ Addition g
NAME THOMAS, WILBERT HAME
saeeTaooress | 111 E 18T ST., UNIT #47 STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32206 CITY-§7-71P
TRLE DST ] Detete TITLE D [ change  [Kadiion
SNALIE BENNETT, ALVIN AME LAaRR hockrEN
steeer aooress | 12401 CASHEROS COURT COVE STREET ADDRESS B2 AVE
£513 BRATT AVE
orv-sr-z> | JACKSONVILLE FL 32225 s | PTaek sonv TeLh , FL 333 0F
TILE D ] Delste THLE [JChange  [] Addition
NAME THOMPSON, TYRONE NAME
sreer sporess | 9026 BRIDGE CREEK DR STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE O pelste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-8T-2IP
12. | hereby certify that the infarmation supplied with this filing does nct gualify for the exernption 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 it 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 Block 10 or Block 11 i
changed, or on an au?m::;wnh an address, with all other like empowered. Q.e v LARRY Lock LEN
SIONATURE: ‘ gﬁﬁ"&ﬁw ‘r‘//c/:lb/o?oo/ (7%64)993 - 794§
SIGNATURE AND TYPED OR PRINTED NANF'DN;NNG OFFICER OR DIRECTOR ‘ / Dete ¥ Dayime Phare #




