2001 UNIFORM BUSINESS REPORT (UBR)

2/6

FILED

DOCUMENT # N00000002886

1. Entity Name

TEKTON APOLOGETICS MINISTRIES, INC.

Mar 09, 2001 8:00 am
Secretary of State

02-06-2001 90272 045 ****5] 25

Principal Place of Business Mailing Address
2609 GREYWALL AVE P.0. BOX 112 . oo .- -
OCOEE FL 34761 CLARCOMA FL 327100112
!
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, etc, Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Al," 4{ 3S V’ Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] ?8'75 Adaitional
a8 Required
s Narm and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[R Se, —_— A o Fte . b v e e mﬁa‘r_ng__________ — = ESU P = o e
TURKEL, ROBERT Streat Address (P.0. Box Number is Not Acceptable)
2609 GREYWALL AVE
OCOEE FL 34781 :
City FL I Zip Code
8. The above named eniity submils this statement for the purpose of changing its registared cffice or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and e if applicebla. {NOTE: flegistered Agom signature required when relnsiating), DATE
FILE NOW: 9. Election Campaigr Financing $5.00 Moy Be Make Chiack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _ QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME ’freasvfcf' {1 peiste TILE DO charge [ Additien | S
NAME NAME g
STAEET ADDRESS ;‘(w( Dabis O $TREET ADORESS ~
CITY-5T-2P aﬁa‘t F %2807 cITY-51-2P §
TALE VCC [of 4 a-}?’ 3 Gelets TITLE []Change 3 Addition %
RAME Prea Sprre. NAME
smeeranoness | 43¢/ D) Mvw’fe“ﬂd STREET ADDRESS
o | mys Hill NCog5Y- anv-s12¢
me [) £ Detets e | Ocrange ] Addition
[N I o [ B O _ el .
o k] &/ we | —
STREET ADDRESS * STREET ADDRESS T -
oTY-5T-2P ).60‘( 64?7 Qe Ottee FL 7Y y, 14 oTY-ST-2P
e 0 oelew TILE [ Change [T Adaltion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-TP
TILE 1 Delete TMLE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cimy-S7-2P
TME O peimte TOLE CHchange [ Addiion
HAME HAME
STREET ADDRESS . TREET ADDRESS
ory-$7-2P ChY-SE-21P
12. | heraby cenify that the information supplled pe or the exemption stated in Section 119 (:l'."$f i), Florida Statutes. ! further cartify that the information
indicated on this repor o supplemental te augate and hat my signature shall have the same lagal effect as il mada under cath; that | am an officer or director
of the corporation of the receiver or yAoport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment witbr8
SIGNATURE: ___ 017 QUBRﬁober’f Tocke! 2ol Y1-292-867¢
RE ANS ;ﬂmmorﬁmuuaumcsnoumecm o ! Ditames Phone #




