2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am

DOCUMENT # N97000002801 cretary of State
1. Entity Name 09-10-2003 90149 001 ***183.75
VICTORY IS SHOUTING IN OUR NEIGHBORHOODS INC.
Principal Place of Business Mailing Address
5606 N NEBRASKA AVE P.0. BOX 15186 ,
TAMPA FL 33504 TAMPA FL 33584 55056273
us
s s IOERGARIAAAR
Suite, Apt. #, etc. Suite, Apt. #, €tc. WCK HERE F MAKING CHANGES
City & State — City & State 4. FEl Number 59.3447%3 Applied For
Naot Applicable
o L oL | Lewy |l Zeo 0 L. OO L e eg Certilicate of Status DeSTed T gg;gesq":i‘?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACKS@N, STEPHEN N Street Address (P.O. Box Number is Not Acceptable)
10743 GLEN ELLEN DR
TAMPA FL 33624
City FL Zip Code

8. The above named entity sy llS this statement fgrthe-murpose of changing its registered office or registered agent, or beth, in the State of Florida. § am famiiliar with, and accept
the cbligations of regisje /- g

SIGNATURE (R f / Z, /ﬁ' J
egistered Agent signalura reguired when reinstating) 7DATE,7

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Bs B Make Check Payable to
After September 10, 2003, min witl be $236.25 Trust Fund Contribution. - Added to Fees Florida Department of State i
10. QFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D . O Delete TOLE [ Change [ Addition
HAME JACKSON, STEPHEN N NAME
STREET ADDRESS | 10743 GLEN ELLEN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624-5060 CiTy-ST1-2IP
TITLE T ‘ [ pelete TITLE O Change  [] Addition
NAME JACKSON, ELIZABETH NAME
STAEET ADDRESS | 10743 | GLEN ELLEN STREETADDRESS | o s e o . T - e
omv-sT3F | TANPA FL 33624-5060 e ST - T T
TITLE T 3 Celete TITLE O change T Addition
NAME JACKSON, STEPHANIE NAME
STREET ADDRESS | 10743 GLEN ELLEN STREET ADDRESS
CITy-ST-2IP TAMPA FL 33624-5060 CITY-ST-2IP
TME T [ Delete TImE [Jchange [ Addition
NAME JACKSON, SIMONE NAME
STREETADDAESS | 0743 GLEN ELLEN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624-5060 CITY-ST-21P
T M ﬂ)ewm Tme Clchange [ Addition
NAME FOLKS, JULIA NAME
STREET ADDRESS | PQ) BOX 200917 ‘ STREET ADDRESS
oe-st-2 | TEMPLE TERRACE FL 33687-0917 cir-st-2¢ .
TINLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2%

12. | hereby certify that the information supplied with this filing does ngeualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental sghort is true and acc y 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 e 7 :jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Zbronae GUIRED Z/ 7// C =i 27/ 778/

IBE AN TYDER M ot asiE e UG MEEIEEDR M5 RIRE T P e s D &

0012669

CR2E037 (4/03)



