2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N99000001469 Mar 06, 2002 8:00 am’
1+ Eniy ame Secretary of State

BIBLE TRUTH MINISTRIES INTL, INC. 03.06.2002 90103 043 *<*x6] 25
Principal Place ¢f Business Mailing Address
Emma s,
919 E. EMMD-ST. 3305 E ELLIOTT STREET
TAMPA FL 33600 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3564506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e S i o Name e e e = . e e |
DEAN. DANIEL Street Address (P.O. Box Number is Not Acceptable)
4]
919 E. EMMA ST
TAMPA FL 33603
City FL Zip Code

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 28" LU

Sl'ghatu'r'a lybed_or pﬁnfed‘nama of registered agent and litke it applicable (NOTE: Registered Agenl signature requirad when reinslating) DATE

. 9. Election Campaign Financing ! Make Check Payable to

FIiLE NOW ~F'E‘-E 1S $61.25 Trust Fund Contribution. O figqol\é?;f ° Department o;'State'

10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT . [ Delete TITLE D O change  [84 Addition §
HAME DEAN, DANIEL NAME CLAREANCE DUKE TewnES ‘:’-_'
strecT anoress | 919 € EMMA STREET SHETADRESS | Amgy, . BDed St B
CITY-87-2iP TAMPA FL 33603 CITY-ST-ZIP TAamoA , FL 23405 ﬁ
e PDD O Deete TME ) " O Change D Addition | &5
NAME ANDERSON, RON . NAME Epic GRANDBERR Y
STREET ADDRESS | §206 NATCHEZ STREET : STREET ADDRESS ) E. POLoHATAA AvE
CITY-$T-2IP TAMPA FL 33637 CITY-ST-21P T amlA £} B3bie
e | TEC== - —- - v m—em e ca = T pae = TEs |- 2T et e e =[] Changa~~-[E] Addition-| -~
NAME DEAN, SUZETTE NAME
streer aonaess | 919 E EMMA STREET . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TIE 0. O Delets TiTLE CdcChange  [J Addition
NAME REAGOR, AVE - NAME
streeT anoaess | 4111 E. OKARA RD. STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33817 CITY-ST-2IP
TITLE D [ Defete TILE [ change [ Addition
HAME DEAN, PAUL HAME
sTREET ADDRESS | 3475 NW 180 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33510 CITY-sT-2IP
e D O Delete TITLE [ Change [ Addition
NAME GRANDBERRY, EMANUEL NAME
streeT AoRess | 1904 E. EMMA ST. STREET ADDRESS
CITY-§T-ZIF TAMPA FL 33810 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)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered 10 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 witman address, with all other like gmpowered. 3713)
SIGNATURE: _ (e ARTIRE Jip L s Al _Februppey 2D2 239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osmcew DIRECTOR Date ” Daytime Phone ¥




