2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000005853

VICTORY PHAIS‘E & WORSHIP CENTER, INC.

Principal Place of Business

128 MAIN STREET
BOWLING GREEN FL 33834

Mailing Address

128 MAIN STREET
BOWLING GREEN F{. 33834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl #, etc.

(RN

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90111 027 ****51.25

TN

IR

DO NOT WRITE N THIS SPACE

SMITH, WALTER M

City & State City & State 4. FEI Nurnber Applied For
B 65"0872 135 Not Applicable
Zp 7 Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
O . - g -Name. —7w—-- .

Street Address (P.O. Box Number is Not Acceptable)

128 MAIN STREET
BOWLING GREEN FL 33834 — N
ity F ip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delete TIME O Ghange [ Acdition | &
HAME SMITH, WALTER M NAME ’ g:,
STREET ADSRESS | 128 MAIN STREET 7 STREET ADDRESS ]
Gre-s-2P ) BOWLING GREEN FL 33834 Ciry-ST-21P &
[any

TITLE VD [ pelete TITLE [ Change [ Addition | O
W SCONYERS, HUEY Nebg
STREET ADORESS | 3885 PEEPLES ROAD . - . _STREETADORESS .| . .~ - _
orv-s-zf | FT MEADE FL a3gd] ot CITY-ST-2P
TITLE VD | Nglgte TITLE [ Change [ Addition
NANIE KING, MARGARET NAME
STREET ADDRESS | 2415 TANGLEWOOD ST STREET ADDRESS
-CITY-ST-2P . LAKELAND Fl;33801-2702 PR e EITY—SLZIP
TITLE D " [ Delete TILE [JChange [ Addition
HAME EDWARDS, HERSHEL NAME
STREET ACDRESS | 722 POLK ROAD STREET AUDRESS
CITY-S5T-2IF WAUCHUI.A FL 33873 CITY-S8T-2IP .
TITLE . {J Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY:ST-218 3 [ {7250 "- CITY-ST-2P
TITLE [ pelete iTITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS
ory-st-ze; | 2 ST CIY-57-2IP

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICEA OR DIRECTOR

_‘__7‘ Data g}/aga’

SIGNATURE: MWMWZ%HE WaLrer M-S T4 Gy -375-248 @




