2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007326 FILED
1. Entty Name May 08, 2000 8:00 am
VICTORIOUS LIVING WORD & WORSHIP CENTER INC. Secretary of State
05-08-2000 90149 021 ****g] .25
Principal Place of Business Mailing Address
7001 TAM O SHANTER BLVD. P.0. BOX 550224
N. LAUDERDALE FL 33068 FT. LAUDERDALE FL 33359
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City & Stgte City & State 4. FEi Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name ,/I/ /4
DENTLEY, CHARMAYNE Street Address (P.O. Box Number is Not Acceptable)

7801 TAM O SHANTER BLVD.
N. LAUDERDALE FL 33068

City FL Zip Code

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.
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Slgnature. typed or priwd nama of ragisterad agent and 1l it appicable.  #  (NOTE: Registerad Agent signature required whan reinstatng} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T FuSiOENT O Delee i O Crage 01 Additon |
NAVE CeyieTh DT EEY Py NAME
STREET ADDRESS | P8 0r TAN & Shavlex OO STREET ADDRESS
ON-ST-2F | Ads €A nDEXE/E, £/ 380LF CITY-ST-2P ;
TITLE Dt e<cTon [ Delete TITLE O change [] Addltion |
NAME T A Sawd / NAME
STREETADDRESS | SAG 7/ ﬁowc—,’/&l_'u/é AD. STREET ADDRESS
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TME DitycTot 1 Delets TITLE O cChange [ Aaditicn
NAME TEALY A ) NAME
streer sookess |2 330w VITH AFE. STREET ADDRESS
on-sT-2p | EpdadERA VA // 3333 CITY-ST-ZIP
TITLE THEAS bl Al O pelete TITLE [J Change  [J Addition
MAME BEATRICe Diyoe! NAME
STREETADDRESS | AP0 S B2 CT STREET ADDRESS
orv-ste | DAviE, £/, 3333/ CIry-51-2P
TITLE Sew. / TS it O Delete TIMLE : [ Change ) Addition
NAME ChALmtye DTt NAME
STREET ADDRESS | 7§07 Fodnt & Shanilon Sles . STREET ADDRESS
ony-sT-2P | VL Cnacseadks , AT 33068 CITY-51-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under caik; that | am an afficer or dirsctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, wit;ilpher like empowered,
Y
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