2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001001 Aug 23, 2000 8:00 am

1. Enfity Name
INQUIRY SHARING THE TRUTH, INC L Secretary of State
08-23-2000 90030 015 ****5]1 .25

Principal Piace of Business Mailing Address
116 STERLING CT P O BOX 6M
SANFORD FL 3277 SANFORD FL 327N NUUY Tmav

L

I

2. Principal Place of Business 3. Mailing Address ”I'Ilm mm " I ‘ I

2400 Chase Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sanford. Florida ' : 59-34516%0 Not Applicable
Zip Country Zip Gountry " . $8.75 additional
32773 USA 5. Certificate of Status Desfred O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . — -
- T o - i " RGBih R. Riggins_
RIGGINS R R Straet Address (P.O. Box Number is Not Acceptable)
: ; 116 5S¢ 1 C t
401 W SEMINOLE BLVD erling—Cour
APT 100 e
City : ip Code
SANFORD FL 32771 . Sanford FL 32771
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Hmg o
SIGNATURE Robin R. Riqqins %: % 08 C)X/C’Q
' S!'gh‘a'fufé. wp'e'd o printad nama of registered agent and title if applicable, {NOTE: Registarad Agent signature m;uirsd wh%iré&ing) DAT€
P
FILE Nf)\hi: FEE 1S $61.25 9. Eiection Campaign Financing . $5.00 May B Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. O - Added to Fees Department of State
10. Tt QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQO - [ Delete TILE p , (3 Changs ] Addition
NAVE PATTERSON, S NAME Robin R.Riggins
sTReeT A0oAess | 116 STERLING CT STREETADDRESS [ 116 Sterling Court
cmv-st-2k | SANFORD FL 32771 CIy-ST-21P Sanford., FL 32771
TILE P [ Detete TILE . [Jchange [ Additicn
NAME RIGGINS, R NAME
STREET ADDRESS | 401 W SEMINOLE BLVD, APT 100 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
mme . | ST . _ 7 i . [ Delete e . _ . »Ochange [ addition
NAME MORTON, C NAME
STREETADDRESS | 7907 RIVER RIDGE DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33677 CITY-ST-2IP
TITLE D 1 Delete TLE I change [ Addition
NAME PIGEE, E NAME
sTReer ADORESS | 1171 E NORMANDY BLVD STREET ADDRESS
CITY-ST-2IP DETONA FL 32725 CITY-ST-2PP
TITLE D {J Delete TITLE - {J Change [ Addition
NAME WANSLEY, L M NAME
streeT ADDRESS | 105 STERLING ST STREET ADDRESS
CITY-5T-7IP SANFORD FL 32771 CITY-ST-2IP
NLE D . . 3 Delete TITLE Cd charge [ Addition
NAME JONES, D P - NAME
sTreeT aDDRESS | POB 120 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

12. | hereby certify that the information supplied with this filim g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execute this repon as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI an address, with all other |jke-mm !

L3~ 300D

Date Daytima Phone #

SIGNATU

FTE AND TYPED OR PRINTED NAWE GF SIGRING GFFICER OR DIRECTOR

CR2E037 (5/00)



