0 L-NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BibleTalk Incorporated

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
260 Country Club Road 4044 W Lake Mary Bivd
Sufle, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Unite 104-275
City & State City & State 4. FEJ Number Applied For
Lake Mary FL Lakeé Mary FL 32746 65-0991871 Not Applicatic

355-'; 46 U gzjntry 32;56 U S(iﬂj niry 5. Cetificate of Status Desired O sase'gfqlﬁ?:;“nna‘

7. Name and Address of Cumrent Registered Agent

Name ghiegel & Utrera PA

Do NOT WRITE Street Address (PO, Box Number is Not Acceptable)

'N TH'S SPACE 343 Almeria Avenue

“ Coral Gables FL | $505%

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 1 20
Sigrature, typed or prifted name of redederad agant and Lk il appheable. (NUTE: Reqyslerad Agent signalure requred when reinslating) DATE
FEE IS 9. Election Campaign Financing $5.00 may B Make Check Payable to
initial o¢ Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
e President T
o Ibert Joseph Flannagin o
STREET ADORESS A oseph Flannag STREET ADDRESS .
CITY-ST.29 215 W 5th Street, Sanford, FL 32771 CTY-ST- 1
;f; Vice President ﬂanLnEe
staerT soomess | Bruce Bright STREET ADDRESS
aresr.ze | 2998 Fayson Circle, Deltona, FL 32738 CTY.ST. 2P
e TILE
HANEE Secretary/Treasurer NAME
Margaret Bright
STREET ADDRESS STREET ADDRESS
crv-se | 2998 Fayson Circle, Deltona, FL 32738 CITY- ST 2P DO NOT WRITE
TLE i TITLE y
NAME Director _ NAME IN THIS SPACE
seer aooress | Mark Swiatosz STREET ADDRESS :
COTY-ST- 1P 629 South N Lk Blvd., Altamonte Spg, FL 32701 CITY-ST- 7P
TITLE . FITLE
NAME Director ‘ N
smer aoess | Roberto Rozzoni STREET AIDRESS
CITY-ST-7IP 296 Alberts Road, Dryden, NY 13053 CITY-ST-2IP
TE TILE
MAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statstes. | further certify that the irformation
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legat effect as if made urider oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this repon’as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 ot on an
attachment with an address, with all other like empowered.

SIGNATURE: _Z/, 12240 2 {#less199

Dale Daylime Phone #

24’;/(.,

CR2EQ37B (12/01)




