2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007027

1. Entity Name

DESTINY INTERNATIONAL CHRISTIAN CENTER, INC.

Principal Place of Business

861 N.wW. 1977H TERR.
MIAMI FL 33169

Mailing Address

661 N.W. t97TH TERR.
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

|
QU

Suite, Apt. #, eic,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

A

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90009 013 ****5] .25

City & State City & State 4, FEI Number Applied For
q -7 33 5 61 Not Applicable
SR : Courtry Zip Country $8.75 additional

- . '

5. Certificate of Status Desired a

Fee Required

7 Name and Address of Naw Registered Agent

6. Name and Address of Current Registered Agent

= S e Name =~ .
W]LKERSON, VALERIE Street Address (P.O. Box Number is Not Acceptable)
861 N.W. 197TH TERR. 3
MIAMI FL 33169 j
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of FLOnda
Unlerie D). Mk %?F// ’
SIGNATURE ___ ﬁ/gf‘/& - 8@77 ; 5@
Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registerad Agant signature raquired when reinstaling) " DATE / /
. 4 . . !
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ] Delete TILE O crange [ Addition | §
NAME WILKERSON, DEWEY JR. NAME %
sTReeT aDoRess | 861 N.W. 197TH TERR. STREET ADDRESS 2]
orv-st-ze | MIAMI FL 33169 CITY-ST-ZIP §
TITLE D O Delete TITLE O change [ Acdition | O
NAME MAIDEN, MELANIE NAME
sTheeT AbDRESS | 6759 S. QGLESBY . STREET ADCRESS .
av-s-2f | CHICAGO IL 60649 £ITY-S1-2P k
THILE SD-- e - O Delete T T e[ et ey P eSSt e - []'Additian |~
NAME ROBERTS, LESLIE DR. NAME
sTReer ADORESS | 11011 S.W. 140TH ST. STREET ADDRESS
ory-sT-zP | MIAMI FL 33176-3393 CITY-5T-2P
ML D [ Dalsts i3 CJchange [ Addition
NAME WILKERSON, VALERIE NAME
sTreeT aooress | 861 NLW. 197TH TERR. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33189 CITY-5T-2IP
TILE D [ Delete TITLE [J Changz [ Adgdition
NAME DENSON, ALONZO L NAME
STREET ADDRESS | 2292 E. MORELOS STREET ADDRESS
onv-st-2¢ | CHANDLER AZ 85225 CITY-57-2P
TLE D O Delste TITLE O Change [ Addition
NAME WILSON, ANTHONY NAME
streeT Aporess | 4801 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-ST-21P
12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: qu{ /bw»,Q-\ ‘/M ,&9@
|

Date

Dﬂym e Phone #



