o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

01 8:00 am
DOCUMENT # N98000003964 ) Seln2o
1. Enty o | ecretary of State
VICTORY RESTORATION TABERNACLES, INC. . . 09-17-2001 90013 025 ****6] 25
—_— -s:-'-.-s:-—_:-:;_;)_; — 2z - - [ e R - B
Principai Place of Business Mailing Address -
4289 GRIFFIN ROAD 4289 GRIFFIN ROAD \
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 .
2. Pringipal Place of Business 3. M‘ailing'Addr 58 :
15149 birgEes Pracé
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE v
City &S City & 5 . l lied F
pty_ tate M;yp‘ .;3;3 quu\‘a E&Dﬁ{_g 4. FEI Number 65'0848957 SZ:)‘;;D”CO;ME
Zi Country Zip - ’_Country 8. Certificate of Status Desired O $3'75 ﬁfdditional
3‘? O é/ Ijﬂc)uJ"'ﬂ'D Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
SWEHNG, LAWHENCE Street Address (P.O. Box Number is Not Acceptable)
4289 GRIFFIN ROAD
FORT LAUDERDALE FL 33314
City Zip Code
FL ¢

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.

il

SIGNATURE
. Slgnatura, typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE

FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PCD {1 Delete TITLE [ Change [ Additicn
NAME SWEETING, LAWRENCE NAME
staeeT aporess | 2218 DOUGLAS STREET STREET ADDRESS
CITY-S7-21p HOLLYWOOD FL 33020 CITY-ST-2IP
TLE . vsD O Delete TLE Dl change [ Addition
NAME SWEETING, TAWANDA HAME

streer anoress | 2218 DOUGLAS STREET

STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TME - MTD O elete TITLE [ Change  [] Addition
NAME ALLEN, JANIE NAME

sTRecT anoRess | 4439 SW 23RD STREET STREET ADDRESS /

CITY-S§7-2IP HOLLYWOOD FL 33023 CITY-ST-2iP

TLE D [ Delete TITLE (] Change (] Addition
NAME HUMPHREY, GLORIA HAME i
streeTaDoress | 1540 SUNSET STRIP STREET AUDRESS

CiTY-ST-2IP SUNRISE FL 33313 CITY-5T-2IP .

TImE D 0] Deiete TNE [JChange [ Addition
NAME BROWN, SYLVIA NAME

streeranoaess | 505 SOUTH PINE ISLAND ROAD STREET ADDRESS

emy-§1-21p PEMBROKE PINES FL 33050 CITY-5T-20P

TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. qS L/ R

- ¥ " - f) . ™
SIGNATURE '%WHEQBEME@&UM@% ST Tk ?/?/c»‘ 222423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR r-yrey P ——

CR2E037 (5/01)



