2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45973

1. Entity Name

REVEALING TRUTH MINISTRIES CHRISTIAN CENTER-INC

Principal Place of Business Mailing Address

5201 N ARMENIA AVE P. O. BOX 274026
TAMPA FL 33803 TAMPA FL 33688
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90109 043 ***%70.00

IARETAIN

City & State City & State 4. FEI Number Applied For
' 59—3089570 Not Applicable
Zi Count Zi Count it
P ountry P ounlry 5, Certificate of Status Desired M $8'75 A_dd|t|onal
- _ . _ e e e . _FeeReoquired . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
A 0. B is Not |
POWE, GREGORY Street Address (P.O. Box Number is Not Acceptable)
6014 MARINER'S WATCH DR
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME CPD O Delete TITLE [ Changs [ Addition
NAME POWE, GREGORY NAME

STREET ADDRESS | 6014 MARINER'S WATCH DR STREET ADCRESS

GITY-ST-2IP TAMPA FL 33615 CITY-ST-21P

THTLE TD O pelete TITLE S/T/D q Change [ Additicn
NAME POWE, DEBORAH NAME

szt ones | 6014 MARINER'S WATCH DR___ s S
CITY-ST-2IP TAMPAFL 33615 ] . " CITY-ST-7F Term T = T -
MLE sD 1 elete TILE Ol Change [ Addition
NAME DRAYTON, LINDA NAME

streeT anpRess | 1403 BELLE CHASE CIR STREET ADDRESS

CITY-ST-2P TAMPA FL 33634 CITY-ST-2P

TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 1 Delete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-ST-2P

TITLE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-21P

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 an

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ LB oAT g

EhMIRED

Y19 Joy

813 354-1125

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

0085811

CR2E0Q37 (10/00)



