Jﬂ-‘"‘!"‘g i H
1l
2001 UNIFORM BUSINESS REPORT (UBR) FILED g I
01 8:00 :
DOCUMENT # N96000004600 Sep 05, 2001 8:90 am <
1. Entity Name ecreta l ” O tate
VICTORY CHURCH, INC. (—\ 07-10-2001 90116 010 ****61.25
09-05-2001 90007 030 ****g] 25 ;
S ol
Principai Place of Business Mailing Addres/ Sl
% i i
157 m@urﬁ 137955 TAMAMI TR , N o
SUITE SUITE 200:24 H i
FORT MYE FORT MYERS FL 33308 * e
ug" us i : it
: Il
1121 oip 41 o 272 oLD 4 _RBD |
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
. . | i
City & State . =~ City & State . 4. FEI Number Applied For i
Bbuﬂ‘ﬁ— S? RINGS | FL AT SPIZ. IAS ‘ L. 650695430 Mot Applicable C L
Zip Country Zip Country . ) $8.75 Additional 1
; 5. Cerificate of Status Desired O N
34135 usA 34135 Usp Feo Required ,
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ) '
- . C = S RO — Name= —- . Lz e o L e e - e AT TS s - |
CORPOHA'HON SERWCE COMPANY f Street Address (P.O. Box Number is Not Acceptable) ' j
; ! |
1201 HAYS STREET ) : o
TALLAHASSEE FL 32301 : : ‘
City I Zip Code Ol :
g FL . | 4
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. RN |
: i ;
¥ i §
SIGNATURE ‘f . [
Slgnature. lypad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE : i
F g
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State e
t |
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - i
e PD I Dekete T Olchange [ Addtion |5 fi
NAME COTRONE, DANIEL NAME A iy
sreer aooress | P.O. BOX 366092 N/A STREET ADDRESS g :
crv-s-2p | BONITA SPRINGS FL 34136 o -sT-zp o
VPT S fion | &5 i
L:;EE BECK. GARY ) [ Delete E:;EE @CLJ (:';.AZ.\' D . ‘sxmlag O Addition | G f ‘
smeer aookess | 17585 S TAMIAMI TR STE 200-24 sreeraooness | 17400 DER MU DA Lune . : 3
omv-sr-2¢ | FORT MYERS FL ovsre |Fn MYersy FL 334\2 i e :
TITLE pr-—- - - - T T SDetete . e ‘CO_FR -OV b= A1 rc = @Cﬁange Addition ! :
NAME PEARSON, GARY ¥ NAME ML’: NichkolLe K ; t
sTReeT apoiess | 17595 S TAMIANA TR STE 200-24 sweeraoness | 2 1020 OLO 44 (2o b i
CITY-ST-2IP FORT MYERS FL 33908 CITY-§7-21P BOM\TA SPBIM&%, I:-(__ 24 [35 E i
TiTLE [ Delete TITLE O change  [J Addition oy [
NAME NAME :1 X
STREET ADDRESS STREET ADDRESS ~ [ g
CIry-ST-2IP CITY-ST-2IP : :
TITLE 7] Delete TME O Change ] Addition [
NAME NAME ! ‘
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P ~ CITY-S7-2IP J )
TME [ pelete TILE [T change (] Adgition 1
NAME - NAME
STREET ADDRESS STREET ADDRESS | '
CITY-ST-ZIP CITY-ST-ZIP | . | R !
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information o |
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 recejver or Jrastee empowered to execute this reporg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if : i
changed, or on an attachmeff wilran alidress, with all other like empowerg . 4
SIGNATURE: -zsA;eu%T Zeov | q4l-444 - o714 i |




