2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000248 N erretany of Siate

_ _ ok 3 ok
VISION BEFORE VICTORY MINISTRY, INCORPORATED 05-23-2001 90515 00T ##7184.00
Principal Place of Business Mailing Address
3302 N TAMPA ST PO, BOX 15188
TAMPA FL 33602 TAMPA FL 33884 7 3 6 0 1
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3552455 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired I:I Fee Required |
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
JACKSON, STEPHEN N Street Address (P.O. Box Number is Not Acceptable)
10743 GLEN ELLEN DRIVE
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATLURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE Registered Agent signature required whan reinstating) DATE
-'E - - ¥R
. R i |
: FILE NOW: 9. Elsction Campaign ~inancing $5.00 May Be Make Check Payable to 1:
: FEE IS $61.25 : Trust Fund Contribt tion. 0 AddedtoFees Department of State - [{i |
i , it
i !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [J Delete TITLE O change [ Addition g
A JACKSON, STEPHEN N e e
streer anoRess | 10743 GLEN ELLEN DR STREET ADDRESS 5
CITY-ST- 2P TAMPA FL 33624 SiTY-ST-7IP ]
o
TITLE T 2 Delete e Ol change [ Additon | &
NAME FOLKS, JUUA NAME '
stree anoRESS | PO BOX 290917 STREET ADDRESS
CITY-8T-2P TEMPLE TERRACE FL 33687 CITY-ST1-2IP - - - = = - -
TITLE AT O Deiete mE 7 S srrione JAcCkS [ Change [ Addition
NAME
STREETADDRESS | 110743 GLEN ELLEN DR STREET ADDRESS | 4 & 2
omv-s-2p | TAMPA FL 33624 oITY-57-2P /A r224 , £/ 3362 /
TiTLE T O Delete me 7 Se p/mn Je DAkS o [ Change Mﬂdition
A FOLKS, OSCAR NAME 1073 Clen sllen T -
srmeeT AD0RESS | PO BOX 290917 STREET ADDRESS
orv-s-z¢ | TEMPLE TERRACE FL 33687 maw | TAmon, £/ 33634
TITLE [ Deet TIFLE [ o . ‘7] Change Addition
e ot e TN\ Ehizebalh A . JAckson A
STREET ADDRESS siaeer sonress (O 7Y 3 G len Elen PR
CiTY-ST-2IP CITY-ST-2iP
Rerpay, £/ 33625 |
TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for 1e exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation aor the receiver or trugke egipowered to execute this e s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gagadtess, with all other likg.on

SIGNATURE:

Z ;/2{/ 2ot )225- 90




