2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 739645 May 20, 2002 8:00 am’
1. Entity Nama S
, ecretary of State
METROPOLITAN CATHEDRAL OF TRUTH, INC. 05202002 90078 021 +=61 25
Principal Plgce of Business Mailing Address
1110 RICHBAY ROAD P.O. BOX 3251
HAVANA FL 32333 TALLAHASSEE FL 32315
us us .
s e ITETE AR R SRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59-1949767 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?eaa.;esq L':i‘?:;m’”al
ol _ .- . — . = 6. Name and Address of. Current Registered Agent == [ e =7~Name and-Address of New Registered’ Agent === 7= == = ™|~
Name
BARR]NGTON,MALCOM K. Street Address (P.Q. Box Number is Not Acceptable)
6245 HINES HILL CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity sbmits Stat? the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR VM;; ] W - 4_/% ./W
S|gn'ature', typed or printed name of. registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
j_’-. F : '.\ : -:;'- T 5 9. Elaction Carnpaign Financing 5.00 May B Make Check Payable to
F,“_: NC:V_V’ FEE I;$)=$61.25 Trust Fund Contribution. O fdded to Fees Department of State
10. A - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
L Dt 2evvvze O Delete TITLE ge’s 10 ENT K [ change [ Addition S
NAME LYONS, LEE-., - - . NAME ARG T, MALCOLM &
sreet aooress |4345°COOL EMERALD DRIVE stieer anveess | Go@ QS HiwEs Cimare S
crv-st-zp | TALLAHASSEE FL 32301 CITY-ST-2IP [ALsnanssee FL 3232 r
e D 1 Delete TiLE V- Hagswpa T O Change  ’hcdition | &5
wwe _ |SIMMONS; GARRY - A Barawwator,; HELENA
staeer aooress | 3474 GARDENVIEW WAY srecraonress | w24 S HiIn@S Hiw Cirert
ov-size | TAULAHASSEE FL 32308 e oste | TodesridssgE,, FL 32302 . .|
e D O oelete TE Sﬁ"mﬁm [J Change Mdditlon
HAME SIMMONS, DOROTHY . T Cum qTom, MAapgNy C.
streer aooress 3474 GARDENVIEW WAY seera0veess | 1A0 o CRoy Don BD—W‘g
CITY-ST-ZP TALLAHASSEE FL 32308 emy-st-zr - T4 ALLAHASSGE | Q_ 2280
i D O Delete TTLE ' I Change  [] Addition
NAME BARRINGTON, MICHAEL K. . NAME
streeT aonzss | 2300°WEST. INDIANHEAD STREET ADDRESS
erv-sr-z¢ | TALLAHASSEE FL ciry-ST-21P
T e ™ O pelets TMLE O change [ Acdition
NAME ROBINSON, DEBORAH L. NAME
swreer anoress | 1911 MERCER DRIVE ' STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 o CITY-ST-ZIP
TITLE D ] Detete TILE [J Change [ Addltion
HAME BRONSON-VICKERS, JOSEPHINE NAME
steet sooress | PO, BOX 2502 STREET ADDRESS
orv-s1-zp | TALLAHASSEE FL 32316 CTY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaléd 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

char)ged‘ or on an attachment wih-an address, with all other like empowered .y, ]
SIGNATURE: ( Ukeiis -Dﬁ%ﬁ?r’g@*—w AE Yhifor  Esou39/ét0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




