2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59783 FILED
1. EntityName.jf_.’;'}_‘-'i';_‘rai-": o Jan 20, 2000 8:00 am
OUR DESTINY; INCORPORATED Secretary of State

i - 01-20-2000 90246 014 ***150.00
Principal Place of Business Mailing Address
7226 W. COLONIAL DR. 7226 W. COLONIAL DR.
ORLANDO FL 32818 ORLANDO FL 32818673
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
- : 59-3141399 Not Applicable |
Z - vt Count{y Zp Country 5. Ceniificate of Status Desired | $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T -7 : © Name T ) ’ )
HILL, LORENZO Street Address {P.O. Box Number is Not Acceptable)
78 S. WINTER PARK DR.
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE TR :
Signature, typed or printed name of registerad agent and tithe it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
F R | TR, | et $500un
S gl - : AY 1, - Trust Fund Centribution. 0 - Addedto Fees
(See'criteria on Gack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITtE P 3 Delets TITLE [ Change [ Addition
NAME -, o - | HILL, LORENZO ... -, NAME
sTRerT aooress [~ 78'S. WINTER PARK DR. ™~ STAEET ADDRESS
CITY-S$T-21P CASSELBERRY | CWTY-ST-2IP
TITLE T ' O pelete TE Ol change [ Addition
NAME VESTAL , MICHAEL NAME
sTReeT aooress | 4439 GOLDEN RAIN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
_TInE — P e - . __[Cloetete .- ~ § ME o - _ Cmee - .- [=] Change [ Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE 7 oelete TILE [l change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2
e O oslete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T1-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T- 2P

13, | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ¢r the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or on an attachment with an address, with all other Jike empowered. )
SIGNATURE: M MY _,;:;<WE@>2MF%E@ /“//“@ﬂ 40 7~25Y~-5777

SIGNATURE AND TYPEDQJOR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Dele Daytime Phone #

ronEnA QGG



