ﬁ-c\\\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006878 - Sgp 17, 2002 5:00 am
1. Enty Narme ecretary of State
05-08-2002 90149 012 ****g] .25
TIM IRELAND MINISTRIES, INC. / ol 00 60001 (2t =xeRe] a2
Principal Place of Business Mailing Address
1245 PHEASANT RUN DR. 1245 PHEASANT RUN DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. _FEl Num Applied For
0F/" bé 7 / / ?9/ Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired (| §8'75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
IFIEU\ND. ™ Street Address {P.O. Box Number is Not Acceptable)
1245 PHEASANT RUN DR.
TALLAHASSEE FL 32312 _ _
City FL Zin Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
e e 1+ ATl i g B -u—*-‘**«: - —_— = T
Lot Alter September 13, 2002, . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
o min. will be $236.25. o Trust Fund Contribution. O Added to Fees Department of State
0. FFICERS AND D:HEéTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
Tme DCEO 1 Delete T DCEC. ' Ol Change [ Addition
NAVE [RELAND, TIM NAME 7 77 /eg[,gnp - P e
STREET ADDRESS | 1245 PHEASANT RUN DR. SIREET ADDRESS | /R S~ P AEFar T~ AGn rst -
omY-ST-2P | TALLAHASSEE FL 32312 CITY-§T-21P ﬁ//é.é‘dj’ep L. 52 =2/
TITLE D— 7T £84% [T Delete TME D~ T EEAS (J Change [ Addition
NaE MITCHELL, JOSEPH NAME Soe M dehell, ¢PA-
STREET ADDRESS | 2851 REMINTON GREEN CIR. STREET AODRESS | 2 e &5~ 29 mng oo broon DIZ
OS2 | TALLAHASSEE Fl. 32312 CY-STIP g IOMSM’? 33— 312,
TILE D— sec. [ pelate TITLE - sSec . [ Change  [T] Addition
NAME DAVIS, JOHN NAME Soh N?DA “is
STRIET ADDRESS | 939 PAGE LN. smeeTaooRess | 4 224 raqe LN
crv-s1-2¢ | MT. DORA FL 32757 . o | S Den L 3295 2
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE.. . : O Deigte .| TTE . . w s Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P

12. I hereby certify that the information supplied i tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rego/is true and accuratgAnd that my signafiire shail haveihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustéd gfmpowered 1o execuly'this report as reglired by Chapjef 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

RE REGGIRED 7/a /o2

CR2E037 {4/02}



