2001 UNIFORM Busmeés REPORT (UBR) FILED

fHOCUMENT # N99000001469 Mar 21, 2001 8:00 am #

1. Bty Nare Secretary of State
BIBLE TRUTH MINISTRIES INTL, INC. 03-21-2001 90067 021 ***¥70.00
Principal Place of Businass Mailing Address
3305 E ELLIOTT STREET 3305 E ELLIOTT STREET .
TAMPA FL 33610 TAMPA FL 33610 DUULvb7Y
e — T R LA R W
ai4 F.edMae S
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ity & State T Cily & State 4. FEI Number _ Aoplied For
Taripe FL e A
" T : e
Zf—% (ﬂ O 5 d'::irgﬁ' C A Zip Country 5. Certificate of Status Desired E/ ?g';esqﬁfeﬂmnm
— 6. ﬂame ar';d Address 0'1 Current Registered Agénl - 7. Name and Address of New Registered Agent - --
Name
DEAN. DANIEL Street Address (P.Q. Box Number is Not Acceptable)
919 E. EMMA ST
TAMPA FL 33603 _
City FL Zip Code

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

SIGNATURE
Signaturs, typed ar printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. .| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT O Delete me O change [ Addtion | S
NAME DEAN, DANIEL NAME S
STREET ADDRESS | 919 E EMMA STREET STREET ADDRESS o
CY-§7-2P TAMPA FL 33603 CITY-5T-2Ip o
e POD O pelete MLE (J Change [ Acdition g
NAMIE ANDERSON, RON NAME
STREET ADDRESS | 82018 NATCHEZ STREET : STREET ADDRESS
17 omy-sT-21P TAMPA FL 33837 B CITY-ST-2IP - - - . - - .
TInLE "TEC O Delete TMLE [0 Change [ Addition
NAME DEAN, SUZETTE NAME
STREET ADDRESS | 919 E EMMA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-§7-2IP .
TE O Delete TIE tleel o 2 [ Change  Sfadition
NAME HAWE ANE oo
STREET ADDRESS STREET ADDRESS | 4-{ 1L £ - O a2 D
CITY-ST-2P ot | Tardip & CF .. 23236 171 P
TE 1 selete T O 1ol O change  [iadition
HAME NAME ) o -
STREET ADDRESS STREET ADDRESS P . -1 90 Sh
OI7Y-$T-2iF crrsie | M, aend; Y. 33510 /
TILE 3 Delste TITLE O’ﬁf;/c”o %J CJ ‘ O Change  [Waddtion
NAME NAME E MR NUE G ern) @,@\-‘
STREET ADDRESS STREETADDRESS [\ O} > & .. MM B =2
oTY-ST-2IP av-stP [ Thd pa . BB3LID

12. [ hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Secll:on 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 of the réceiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, ith an addrgdg, wil g other like empowered.
SIGNATURE: Q&Mg URZ2EQUIRED 03/ 2 ﬁa / /55?33/—‘7:77
¥l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date faytime Phone #




