2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000248 FILED
1. Eniy Name May 03, 2000 8:00 am
VISION BEFORE VICTORY MINISTRY, INCORPORATED Secretary of State
05-03-2000 90081 023 ****g] 25
Pringipal Place of Businass Mailing Address
3917 N TAMPA STREET P.0. BOX 15186
TAMPA FL 33603 TAMPA FL 33684-5186
N v R
330Z M. (Ampr ST
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
“Prphy L7 Vot:08 S57-3552555 Not Applicable
j Countr i untr . ’ . itional
3,2:\;360 Z, M/ézrﬁ”‘/ Zip Counry 5. Certificate of Status Desired O ?eae zesq:}?;jto !
6. Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent

Name .- - e e e e .

Street Address (PC. Box Number is Not Acceptable)

JACKSON, STEPHEN N

10743 GLEN ELLEN DRIVE
TAMPA FL 83645 = T
ity .ZipCode C/
P P FL 3352
8. The above named entity syp At for the gurpose of changing its registered office or reglstered agent, or both, in the state of Fiorida. 4

SIGNATURE
{NOTE Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 7 Delete TITLE [JChange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

i
NAME _%7—&- hen ﬂ jﬁ@éfm
SREETADORESS | /9 9e/ B v Ellen DX
Stk | Zer £/ 33629

CR2E037 (9/99)

TITLE [CJ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P

me {1 Change [ Adgilion

TITLE [ Delete

/
we (Saha fg (ks ,
ETRRESS | 1y | 13y i DFDT
e g0 B 2on ] )
me 7 | S Enbeth DJAckion O Delete

NAME /0 7¢3 6-/40/’ {'//g/p ﬂ( ' NAME
STREET ADDRESS |* — STREET ADDRESS
orvsize | SR 0R, /—/d R 3364 ’2«/ CITY-ST-2P
TITLE —7" 05' [’,3/1., 1;2/ &S T Delete TITLE [ Change [ Addition
NAME RO~ Bey 525/ 7 HAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-20P I, ' CITY-ST-2IP
Fepsgnte Zeeniie £ 3¥L7 -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental#6port is true and accura+€ and that ey signature shall have the same iegal eflect as if made under cath; that | am an officer or director

of the corparation or the receiver or inftee empowered to exacUte this regefl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ad .

changed, or on an attachment wit );e? with all other like empgwb
* Sy b 503 ) perse
_Z /.;é.a §v3)725.3%

Daytiefle Phona #

12. | hereby certify that the information supplied with this filing does not gualr

SIGNATURE:



