2003 NOT-FOR-PROFIT CORPORATION

FILED

.

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am ;
DOCUMENT # N99000000248 ecretary of State
1. Entity Name 09-10-2003 90149 001 ***183.75
VISION BEFORE VICTORY MINISTRY, INCORPORATED
Principal Place of Business Mailing Address
5605 N NEBRASKA AVE P.O. BOX 15186 55056271
TAMPA FL 33604 TAMPA FL 33684 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3552455 Applied For
Nat Applicable
TP o e | BOUIY e e B e ) QOUNTY L e cartificate of Status Desifed ™ 7" ™ ’$8'75’A.d°“i°“a'
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACKSON! STEPHEN N ot Strest Address (P.O. Box Number is Not Acceptable)
10743 GLEN ELLEN DRIVE
TAMPA FL 33815 1
! City Zip Code
\ FL
8. The above named entity gubmits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsred agent. ' ,
s, ) . / Z/
. A .
SIGNATURE ,_-w . y é” //’ D:é 74 ? / 23
- Ignature, typed or printed narp v'",';-"m, (NOTE: Registerad Agent signature required when reinstating) ” ﬁATE
[
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 10 -
TME 1D O Delets TIME [Jchange [ Addition g
HAME JACKSON, STEPHEN N NAME =
steer anceess | 10743 GLEN ELLEN DR STREET ADDRESS 'é
orv-sr-z2r | TAMPA FL 33624 oY-51-2P &
TITLE T ﬁﬁeme TITLE [Jchange (] Addition g
NAME FOLKS, JULIA NANE
streer acoress | PO BOX - 290917 . STREET ADDRESS - e e }
on-s1-ze | TEMPLE TERRACE FL 33687 CITY-ST-2P
THLE T 3 Delete TIE ‘D change [ Addition
NAME JACKSON, ELIZABETH NAME
staeer aooRess | 10743 GLEN ELLEN DR. STREET ATDRESS
GITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TMLE T O Delete THLE CJ Change [ Addition
NAME JACKSON, STEPHANIE NAME
streeT anoress | 10743 GLEN ELLEN DR STREET ADDRESS
orv-st-zp | TAMPA FL 33624 CITY-§1-2P
TITLE T ] Delste TITLE [ Change  [_] Additicn
NAME JACKSON, SIMONE . NAME
streer anbress | 10743 GLEN ELLEN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 . CITY-$T-21F
TME " Delete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information suppliecmith this filing coes 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 rgfort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tryze empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with«f¥aaerss, with all other like e .
SIGNATURE: T e D o3 sz 27/ 200/

BIAMATIIBE 2N TVWEER AP SR TE MY



