2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG400000 F1(2 FILED
1. Entity Name N . Aug 16, 2000 8:00 am
CHILOREN®S VICToRY CENTER INTY., /< Secretary of State

08-16-2000 90010 033 ****75.00

Princip&i Place of Business Mailing Address

557 Nus 1e2 AV @51y 55/ nusz Av FRER

HANTAZoN Fe-35317 R

40072906

"2 Principal Place of Business -3-Mailing Addiass

55/ Nuw 42 AV BEB-5IL55/Nw 4L Ay

- T —

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

HBE~5/Z £ B-5i2

ity & State 4. FEI Number Applied For

PLANATATION FC | PlanTBTION Fe £5=-0934917 [T

v $8.75 Additional

3?3 {7 g%“;‘?‘, AKX 32'% 377 gp ;%rgyw AL | 5 Certitcate of Status Desre B o

6. tatne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PASTok OBIKL D-(KoHA Narme
EE/A/W Acﬂ_ /?'(/ #g_ 6/2—’ Street Address (P.O. Box Number is Not Acceptable)
VL7 77808 L 23347

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and Wile if appiicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= Y
FEE 1S $61.25 Trust Fund Centribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _

TITLE £pD. Dele i [ change [ Addition %

we  |PASTOR OBIKED: [fory g2 PrespifnT s

sieeraness | B8/ MW b2 AUV H#B-572 STREET ADDRESS 3

CITY-ST-71P ,ﬂm Z/0i =L 3233 i CITY-ST-2IP %
©

TME SECEE TRy O Delets E O Change [ Addition |G

NAME SPARKLE SANGE7 L:g ; NAME

s aonness | S F AT MW T AV 4“4 o STREET ADDRESS

ov-stze | MiBngtr 0 33027 : Y -ST-21P

e TREA SUREA [ pelete TTLE Ol Change [ Addition

RAME | TEomA o - /ROIHA NAME

swEETaRESS | 557 A HEZ AV AEH7Z_ STREET ADDRESS

OITY- ST-71P éﬁ-ﬂ Ao KL 233/ CITY-ST-ZP

THLE DIRECTOR 3 Gelete TTE D) Change [ Addition

N DR. NocH EAWwURIBE HANE

SREETADDRESS | 2 1 6, € oLTSGATE DA STREET ADDRESS

oTY-sT-IP |~ RY Nc- 2757/ - omy-st-z2p [ e -

TITLE ’ [ petete TILE [ change [T Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY - 5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the infermation
indicated on this report or suppiemental 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 receiver or trustee empowered,to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gifother like empowered.

SIGNATURE: SEGNN SEQUIRED '7/ 2-5’/ o=

SIGNATURE AND TYPQ -W’~ IGMING OFFICER OR DIRECTOR Cate Daytime Phona #




