2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # N99000007027
DESTINY INTERNATIONAL CHRISTIAN CENTER, INC.

Principal Place of Business

1970 E. OSCECLA PARKWAY
SUTTE 192
KISSIMMEE FL 34743

Mailing Address

1970 E. OSCEQLA PARKWAY
SUITE 192
KISSIMMEE FL 34743

w»

2. Principal Place of Business

3. Mailing Address

- I

Suite, Apt. #, etc.};

Suite, Apl. #, etc.

FILED

¥ada99

G AU D

DO NOT WRITE IN THIS SPACE

City&State__ _.  _ .. .. _ . . . ..  City&State ., . . .. - . - . -4 FEL.Number Ty - +rz = |- ]Applied-For -
“j 65-0973334 Not Applicable
P Country Zip Country 5. Certificate of Status Desired !:l geae';?q l‘:?:c'l“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKERSON. VALERIE Street Address (P.O. Box Number is Not Acceptable)
|
861 N.W. 197TH TERR.
MIAMI FL 33169
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title it applicable,

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O Delete TITE [ Change [ Addition

HAME WILKERSON, DEWEY JR. NAME .

streer acoress | 861 N.W, 197TH TERR. STREET ADDRESS '

CITY-ST-71P MIAMI FL 33169 CiTY-ST-2IP

TITLE ™ [ Delete TITLE [Jchange [ Addition
| NaME L MAIDEN. MELA_NJE cmem e e o [ NAME J ——— =

staeeT aonAess | 6759 S. OGLESBY STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60849 CITY-ST-2IP

TITLE SD [ Delete TITLE [J Change [ Addition

NAME ROBERTS, LESLIE DR. NAME

sree aooress | 11011 S.W. 140TH ST. STREET ADDRESS

arv-st-ze | MIAMI FL 33176-3393 CITY-5T-2P

e D O Delets TTLE Ol Ghange [ Agdition

HAME WILKERSON, VALERIE HAME

streeT A0oRess | 861 N.W. 197TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TLE D I Delete L [l change [ Addition

NAME DENSON, ALONZO L NAME

STReeT AbpRess | 2232 E. MORELOS STREET ADDRESS

orv-st-2P - | CHANDLER AZ 85225 CITY-ST-2IP

e D O Delete TLE OJchange [ Addtion

NAME WILSON, ANTHONY NAME

sTReeT ADoRESS | 4801 NW. 7TH AVE. STREET ADDRESS

om-st-zf | MIAMI FL 33127 CITY-ST-21P

changed, or on an attachme, ith an addre

SIGNATURE:

/o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07¢3Xi), Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the recejwer or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
A with all other like empowgied.

200C (467)435- 4SS

Nata Nauvtirma DRems &

May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90071 006 ****61 .25

CR2E037 (9/01)



