S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000968

1. Entity Name

VISION CHRISTIAN CENTER, INC.

Secretary of State

05-08-2002 90163 019 ****65] .25

Principal Place of Business Mailing Address
5513 BRAIT AVE.

JACKSONVILLE FL 32209
us

12181 FORT CAROLINE RD
JACKSONVILLE FL 32225-1617

3. Mailing Address

r.o. Box

2. Principal Place of Business

350365

BT

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jhc k Seon r:.'/e N F(— 59.3397470 Not Applicable
Zip Country Zip | country ” . $8.75 Adaitional
5, Certificate of Status Desired O - :
39a35-026S M UsA Fee Required
= 6. Name and Address of Current Reglstered Agent”  — ° T =" 7.Name and Address of New Registered Agent
Name
LOCKLEY LARRY SR Street Address (P.O. Box Number is Not Acceptable)
, "
£513 BRAIT AVE.
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNATURE
Signature, typed or printed name of registarad agent and tifle if applicabla. [NOTE: Ragistered Agent signature raguired when reinstating) DATE
v
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP O pelete TINLE O change [ Addition §
NAME HEYWARD, CONNELL NAME &
streer aovress (3744 FOXCROFT RD. STREET ADORESS "8‘
ery-st-zr [JACKSONVILLE FL 32257 CITY-5T-2IP u
TILE DV O Delete TITLE . O change  CJ Addiion | &5
NAME THOMAS, WILBERT NAME
smeeranoqess |111 E 1ST ST., UNIT #47 STREET ADDRESS
Ciry-§1-2P JACKSONVILLE FL 32206 _ . . . ... . . . . - omy-st-ze. | - PRV _—— = - Sy
TITLE D [ Datste TITLE [ Change  [J Addition
NAME THOMPSON, TYRONE NAME
sTeeT Acoress [9026 BRIDGE CREEK DR STREET AGDRESS
cry-st-2r  |JACKSONVILLE FL 32244 CITY-ST-2P
TITLE D [ peleta TITLE [0 Change [ Addition
NAME LOCKLEY, LARRY NAME
sTaeer poress (5513 BRAIT AVE. STREET ADGRESS
crv-s1-zp  WJACKSONVILLE FL 32208 CITY-ST-7P
TILE I O pelete TILE D _ ) O change [ Radition
NAME NAME w'I-l_ C ONR ; Aﬂ‘”\.uﬂ
STREET AODRESS sieeraoveess | (8 3§ Folmdale sS4,
CITY-§T-2P CITY-ST- 2P Tack sanville FL A207 _
TTLE f") O elete TITLE )] ] Change (2 Rddition
NAME NAME JEFFERSoM, KuLT
STREET ADDRESS STREETADDRESS | 4@ 191 FORT €A 2oLzNé {LoRD
oy-sr-2p ov-siar | Jacksonville ,FL 33335 -4647

[oon Al 4 I SAFIYET TR
oﬁ'ﬁ'&q‘ﬁ %.h——‘ e

12. | hereby 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 repart is true and accurate and tha
of the corporation or the receive( or trustee empowered to execute this repol
changed, of on an attachment with an address, with all other like empowered.

WET A Teflers0m

t my signature shall have the same legal effect as if made under oath;
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

that | am an officer or direcior

(G04)735-LS¥S

SIGNATURE: )

SIGNATURE ANCITYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%J/n)

Pate Daytime Phone #

May 08, 2002 8:00 am




