2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45973 Mar 06, 2002 8:00 am
- Eyhame Secretary of State

REVEALING TRUTH MINISTRIES CHRISTIAN CENTER, INC 03.06.2002 90127 006 ****70.00
Principal Place of Business Mailing Address
5201 N ARMENIA AVE P. O. BOX 274026
TAMPA FL 33603 TAMPA FL 33688
us
Suite, Apt. #, e.tc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3089570 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired I{ $8'75 Additional

Fee Required

-

&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWE, GREGORY ) Street Address (P‘é. Bex Number is Mot Acceptable)
6014 MARINER'S WATCH DR
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
fn it e 8. Election Campaign Financing $5.00 - . Make Check Payéble to
fLE H 1S $61.2 . »UU May Be : s : 5 e b
Fi L NOW: FEE ) $ Trust Fund Contribution. O Added to Fees + ™ Department of State

i T e e K o e S .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE CPD O Gelete TILE O change [ Addition
NAME ¥ POWE, GREGORY NAME
stReeT A0oREst | 6014 MARINER'S WATCH DR : , STREET ADDRESS
CITY-ST1-21P TAMPA FL 33615 CITY-8T1-21P
TILE STD O Delete TLE O Change [ Addition
NAME POWE, DEBORAH NAME
street anoress | 6014 MARINER'S WATCH DR STREET ADDRESS
CITY-8T-217 TAMPA FL 33615 crv-51-2iP
e SD O Deete e Clchange [ Addition
NAME DRAYTON, LINDA HAME

*[~-stheer aooaess | 1403 BELLE CHASE:CIR-— —ew—srmaemss —an = J=STREETABDRESS = | = mor s Tomtiie oz = o2 o - -

CITY-ST-2IP TAMPA FL 33634 CiTY-ST-2IP
TITLE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§1-2IP
TITLE [ Delete TITE Ol change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

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 ceriify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empaowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an atlachment with an address, with all other like empoyi¢red.

() Peborah. H.. Phye // > - 2/20/02 -~ -
sianaTure: _ (LD B RIS pioced / P1373541135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

- CR2E037 (9%/01)



