2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003964 FILED
1. Entity N
rily Neme Jan 28, 2000 8:00 am
VICTORY RESTORATION TABERNACLES, INC. Secretary of State
01-28-2000 90149 025 ****g] 25
Principal Place of Business Mailing Address
4289 GRIFFIN ROAD 4289 GRIFFIN ROAD
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333144768
T T 0 O
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
8957 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fﬁg;’g‘ Additonal
&. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e L e o Mame - )
SWEE“NG, LAWHENCE Street Address (P.O. Box Number is Not Acceptable)
4289 GRIFFIN ROAD
FORT LAUDERDALE FL 33314 : -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in ihe state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titie if appliicable. {NOTE: Repistered Ageny signaiuta required when rensiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O pelete e [Jchange ] Acdition
NAME SWEETING, LAWRENCE NAME
STREET ADDRESS 221 8 OOUGLAS STREET STREET ADDRESS |
CITY-S7-2IP HOLLYWOOD FL 33020 = CITY-57-2IP '
T VSD O ek f e Ol change L] Addition
NAME SWEETING, TAWANDA NAME
STREETADDRESS | 2918 DOUGLAS STREET STREET ADDRESS
CITY-ST1-ZIP H,OLLYWOOD FI. CITY-ST-ZIP
- MTD.- e S P meE o [ Change [ Addition
NAME ALLEN, JANIE ' NAME
STREET ADRESS | 4499 SW 23RD STREET STREET ADDRESS
CHY-ST-2IP HOLLYWOOD FL 33023 CITY-S8T-ZIP
TILE D [ elete TITLE [J Change [ Addition
NAME HUMPHREY, GLORIA NAME
STREET ADDRESS 1540 SUNSET sm|P STREET ADBRESS
om-S2 | SUNRISE FL 33313 oi-si-2
TILE D 3 Delete TITLE [ Change [ Addition
HAME BROWN, SYLVIA NAME
STREET ADDRESS | 508 SOUTH PINE ISLAND RQAD STREET ADBRESS
Crv-sT-2P | PEMBROKE PINES FL 33050 cim-Sr-ap
TME [ Deleta TITLE [(JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP I GITY-ST-2IP

12. | hereDy certify that the information supplied with this iiling 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o frustes empowered 10 execute this repor as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmen}vith an address, with all other like empowered. |

Snﬁnmgg%m /'A?f/ﬁﬁ (75%) Q20-9795"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFFCTOR Date Daytime Phone #
-

CRO QT e



