2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727736

1. Entity Name

TRUMPETS OF TRUTH INTERNATIONAL, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90064 024 ****70.00

Principal Place of Business Mailing Address
6715 W.GROVER CLEVELAND BLVD. PO BOX 1147
HOMOSASSA SPRINGS FL 38447 HERNANDO FL 344421147

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

City & State City & State 4. FEI Number Applied For

© 7 591572536 P Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAYS, CANDACE
3350 E CROWN DR
INVERNESS FL 34453

Street Address (P.C. Box Number is Not Acceptabla}

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.

SIGNATURE

Signature, typed or printad name of registerad agenl.and htle f applicable, ({NOTE" Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 - Trust Fund Contribution. Added {0 Fess Departmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, -
it TPT 71 Delete TILE Dwrecton . [ Change XAddition 3
NAME FEDOR, DON NAME Ricaseo , Daws N
STREET ADDRESS | 2665 EAST HAYES STREET STREET ap0ress [ Aoy B, ez Ton TeRR 3
orv-sT-ZP | INVERNESS FL 34453 CITY-ST-2IP Homosasse FL. 3utd L o
TITLE TP [ Delete TITLE SecaetaRiy MChange [ Addition &
NAME BURNETTE, MARK nve  [Coawomce Yheys o 7 )
staeT aooRess | 825 NORTH SAVARY AVENUE —— ~ = =l sTreer avoRess [ 2350 £ G BT T
CITY-ST-71P INVERNESS i 34453 CITY-ST-7IP Twouveress FL 3uuss
TITLE TCEO O Delete TITLE [JChange [ Addition
NAME FEDOR, JACQULEINE NAME
STREET ADDRESS | 2665 E HAYES ST STREET ADDRESS
orv-st-z2e | INVERNESS FL 34453 CITY-57-7IP
TE 8 7 Deiete TME [Jchange [ Adeition
NAME MAYS, CANDACE NAME
STREETADDRESS |P.O. BOX 3116 N A STREET ADDRESS
oiv-st-2p |HOMOSASSA SPRINGS FL 34447 , GiTy-5T-2IP
TME D Delste TME [ Change (] Addition
HAME STAPLES, JAMES NAME
STREET ADDRESS | 1833 N WATKINS PT STREET ADDRESS
ory-st-z7 | INVERNESS FL 34453 CITY-§T-2IP
TITLE [ Delete TITLE (J Change  [J Addition
NAME NAME
" QTREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 Block 10 or Block 11 if

achment with an address, with all other like empowered,

EQUIRED

changed, or on an g

SIGNATURE:

4TG5 DO . (352)22l-070Y

AME OF SIGNING OFFICER OR DIRECTOR

Date E)'aylima Phone #




