FILED

2001 UNIFORM BUSINESS REPORT (UBR) ;
.DOCUMENT # N97000003131 Feb 02, 2001 8:00 am
1. Entty Name , Secretary of State

VICTORY CHRISTIAN HOME EDUCATORS, INC. 02-02-2001 90265 022 ****70.00
Principal Place of Business Mailing Address
2810 FLYNN STREET 2810 FLYNN STREET . - .
DELTONA FL 327381381 DELTONA FL 327381361 J1<24142
us Us

Suite, Apt. #, etc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-3445543 Not Applicable
Zip Counttry Zip Country 5. Certiflcate of Status Desirad K $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . e e e —Name, -l
ROTH. WILLIAM H Street Address (P.O. Box Number is Not Acceplable)
¥
~
2810 FLYNN STREET
DELTONA FL 32738-1361
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistsred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Gelets TITLE Ocrange [ Addition | S
NAME ROTH, WILLIAM NAME 2
STREET ADORESS | 2870 FLYNN ST STREET ADDRESS 5
CITY-ST-21P DELTONA FL 32738 CITY-St-zip O
o
TITLE TD ynaere TiLE Ol Change [ Additon | &
NAME MARIINO, MICHAEL NAME
streeT ADDRESS | 78 SPRING RIDGE DR STREET ADDRESS
CITy-§7-21P DEBARY FL 32712 CITY-8T-21P
=TITLE—= VD v s s = Detple ™=~ TMLE s "[Z3-Change—= 51 Aduttion |~
NAME KALATA, KENNETH NAME
sTReeT ADDRESS | 1867 BATEWOOD STREET ADDRESS
CITY-ST-7IP DELTONA FL 32738 CITY-ST-2IP
T SD {7 Deiete TITLE O] Change [ Additicn
NAME DRAKE, JEFFREY NAME
SIREET ADDRESS | 3210 AMBELWOOD CT. STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS "}~ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information suppiied with iling doas not qualify for the exemption stated in Section 119.07%3)(0. Flerida Statutes. | further certify that the information

- indicated on this repart or supplement. ; and accurate and that my signature shall have the same legal effect as if made under gath, that ! am an officer or director

of the corporation or the receivgrorff K to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme All other like empowered, .——-

SIGNATURE: A= REQUIRED aslof  99t-s3- oA

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oae Daytime Phone #




