2001 UNIFORM BUSINESS REPORT (UBR) FILED o

DOCUMENT # N99000007027 May 14, 2001 8:00 am:
b Secretary of State

DESTINY INTERNATIONAL CHRISTIAN CENTER, INC. 05-14-2001 90255 030 ***¥70.00
Principal Place of Business Mailing Address
861 NW. 197TH TERR. 861 NW. 197TH TERR.
MIAMI FL 33169 MIAME FL 33168
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-{B73334 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""—WH;K-ERSQN,—VALERIE Street Address (P.0. Box Number.is Not Acceptable) o
861 N.W. 197TH TERR.
MIAMI FL 33169
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - :
Slgnature, typed or printad name of registered agent anc litle if applicable. {NOTE: Registerect Agent signature requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing . $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 19 .
TILE PD O velete TILE ' {Jctarge 3 Addiion | &
HAME WILKERSON, DEWEY JR. NAME g
street aboReEss | 861 NLW. 197TH TERR. STREET ADDRESS s
. CITY-ST-2IP MIAMI FL 33169 CITY-81- 2P 3
o
TME T o _ 2 celete il Ocrange O3 Addition | &
NAME MAIDEN, MELANIE NAME
sTReeT aDDRESS | 6759 S. OGLESBY STREET ADDRESS
CITY-ST-2IP CHICAGOD IL 60649 CITY-5T-ZIP :
TITLE sD O Delete TITLE [ Change [ Addition
NAME ROBERTS, LESLIE DR. . NAME
sTReeT a0DRESS | 11011 S.W. 140TH ST. STREET ADBRESS
-[=cimv-st-29 | MIAMI-FL 33176-3393 -— = cmy-sT-2I0 - -—
TIMLE 3] O Delete TImLE O changs [ Addition
NAME WILKERSON, VALERIE NAME
staeeT ADDRESS | 881 N.W. 197TH TERR. STREET ADORESS
CITY-ST-ZIP MIAMI FL 33169 CIFY-ST-2P
TITLE D {1 Delee TLE [ Change [ Addition
HAME DENSON, ALONZO L NAME
STREET ADBRESS | 2232 E. MORELOS . STREET ADDRESS
CITY-ST-ZIP CHANDLER AZ 85225 GITY-ST-7IP .
TILE D [ Oeleta TITLE [ Change [ Addition
HAME WILSON, ANTHONY NAME
STREET ADDRESS | 4801 N.W. 7TH AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33127 CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation cr the receivgr ¥r trustee empewered 1o execute this [p B required by Chapter 617, Florida Statutes; and thaj my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny an addfs wijth all other like empe /
) §/ 200/
SIGNATURE: _\ P41 2
SIGRATURE ANDITYRED OR PRINTED NARE ING OFFICER OR DIRECTOR v / / Date Daytime Phone #




