2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45973

1. Entity Name

REVEALING TRUTH MINISTEIES CHRISTIAN CENTER, INC

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90251 039 ****70.00

Principai Place of Business

5201 N ARMENIA AVE
TAMPA FL 33603
us

Mailing Address

P. 0. BOX 274026
TAMPA FL 33688-4026

— m = e v o

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0G NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3089570 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ ¥X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : o h Name ’ B
o
Street Address (P.O. Box Mumbaer is Mot Acceptable’
POWE, GREGORY ( prable)
1907 ELK SPRING DRIVE
BRANDON FL 33511 6014 Mariner's Watch Dr
City FL Zip Code
Tampa 33615
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
Slgna:u}e, typed or printed name of ragistered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TWIiE CPD ' O elete TITLE [ Change [ Addition |
NAME POWE, GREGORY. NAME %
STREET ADDRESS | 6014 MARINER'S WATCH DR STREET ADDRESS Q
CITY-S$T-2IP TAMPA FL 33615 CITY-ST-2IP u
i
THLE TD _ O Delete TMLE O Change [ Addition [
NAME POWE, DEBORAH NAME
STREET ADDRESS | 6014 MARINER'S WATCH DR STREET ADDRESS
CTY-ST-2P__ \TAMPAFL33615-« .— - .~ : o CITY-$T-7IP - . . . S -
TILE sD ) 1 Delele e [ Change [ Addition
NAME DRAYTON, LINDA NAME
STREET ADDRESS | 1403 BELLE CHASE CIR STREET ADDRESS
cmv-sT-2P1 | TAMPA FL 33634 CITY-ST-2ZIP
TNLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ., STREET ADDRESS
omv-st-zp | CITY-5T-2P
TIE £ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P
12. | 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
indicatéd on this report or supplemental report is true and acglMgte and that my signature shall have the same Jegal effect as If made under oath; that | am an cfficer or director
of the corporation ¢r the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othef likd empowered.
' \L ' - - Daytima Phone #




