2¢31 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOOO00004653

TRUE VINE TRANSFORMING MINISTRIES, INC.

Principal Place of Business

HOLIDAY INN EXPRESS
4732 NORTH DEL MABRY
TAMPA FL 33614

Mailing Address

TRUEVINE
P.0. BOX 151868
TAMPA FL 33684-1869

2. Principal Place of Business

3. Mailing Address

N

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90342 027 ****61.25
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TN

12222 St St

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Lty & State - City & State 4. FEINumber - Applied For

i Aﬂ’lvﬁﬁ F’ 50{ B 35‘.-‘.') L‘l‘qg() Not Applicable

Zi Count Zi -

% 3 N o ras ® Couniry 5. Cerlificate of Status Desired © [ gi-gfqgf:&"ma'
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL’ MARCIA W Street Address (P.O. Box Numnber is Not Acceptable}

4747 W. WATERS AVE., #4402

TAMPA FL 33614

City Zip Code

FL

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 printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete THLE ) D [ Change E’ﬁidition
NAME HAME Arinee Koo et
STREET ADDRESS STREET ADURESS | ;
Q’ o )

CITY-ST-2I7 CITY-ST-7IP Lﬁ"ﬁ‘ ., #PBA%%'J‘Z%V:)L& i
TITLE [ Delsts § e D ["] Change [Aciion
NAME NAME TR -

SR e PUWTNE TS
STREET ADDRESS STREET ADDRESS f—{'% I ,E:T ;( L’fj;t.ﬁd NE
oITy-ST-2IP CITY-ST-2IP £A 2o ﬁ%‘:’n i D
TILE U1 Delete TITLE ! ] Change MLtion
::r:ﬂEir ADDRESS g?::dEEET ADDRESS Clare Nee P\“*d‘ C F

JT07 PR Ao T
CITY-ST-ZIP CITY-$T-21P c{,{qn? 2 \ aﬁh{({?z \ :ﬁ ’1’7 (E_ ,l C "
TLE [ Dalete TILE A Ol Change [ #Addition
NAME ¥ nawe B rUee ALL
STREET ADDRESS STREET ADDRESS ,-_h. ny WA f’éf‘ 2 F]r’ 2 J:fq (‘CL;L-
GITY-ST-2IP CITY-ST-21P TamPa . Fl 2361
me O Delete me D Clchenge  [@Acition
HAME NAME DG@N ic.n SHH ()l\;
STREET ADDRESS STREET ADORESS | ¢ lq Y- WA N it\f F\d
CITY-5T-2P CITY-S1-2P TAMP _A i a}:c, 15
TITLE [ Delete TITLE ] CI D [] Change E’A’ddilion
NAME NAME EL NES .
STREET ADDRESS STREET ADDRESS ,;-'*"'_;{ ¥ ,1? o, U\}kﬁe N H"E Ii'qc'(g 1
CITY-ST-2IP CITY-$T-2IP Tomen El B3t t_/

12. i 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. e
SIGNATURE: W f‘ﬂ /

ME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
I

TURE AND TYPED OR PRINTED

Daytame Phone 4

URISLTY

CR2E037 (10/00)
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