2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N99000001469 Secretary of State
1. Entity Name 01-08-2003 90009 034 ****g] 25
BIBLE TRUTH MINISTRIES INTL, INC.
Principal Place of Businass Mailing Address
919 E. EMMD ST. 3305 € ELLIOTT STREET
TAMPA FL 33603 TAMPA F. 33810
S s AN R
City & State City & State 4. FEI Number 50-3584506 Applied For
- T T Not Applicable
Zp | County” Zip Couniry 5. Certificate of Status Desred [ fﬁ;;’fq Addtional
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
DEAN, DANIEL Street Address (P.O. Box Number is Nol Acceptable)
918 E. EMMA ST
TAMPA FL 33603
City FL Zip Code

i
8. Ths above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE PT O Delete Tme [l Change  [J Addition
NAME DEAN, DANIEL NAME
STREET ADDRESS | 919 E EMMA STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33803 CITY-ST-ZIP
N POD [ Delete TIME [] Change [ Addition
NAVE ANDERSON, RON - NAME . - : c e e
STREET ADDRESS | 8206 NATCHEZ STREET i STREET ADDRESS
CIy-ST1-2IP TAMPA FL 33637 CITY-ST-ZIP
TIILE TEC 1 Deiete TILE [ Change [ Acdition
NAME DEAN, SUZETTE NAME
sTreet Anoress | 919 E EMMA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TITE D M Delete TITLE Dire  dgr (3 Change [ Acdition
NavE REAGOR, AVE N Wendy Rouge
streer a00RESS | 4111 E. OKARA RD. STREETADDRESS | - @y - of -1 2% 2
CITY-57-2IP TAMPA FL 33617 CITY-ST-ZP ’—l% Vo 4. 22,6077
T D 7] Delete e v Ol Change [ Adstion
NAME DEAN, PAUL NAME
STREET ADDRESS | 3475 NW 180 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33510 CITY-S7-2IP
HUTS D O Delete T [ Change [ Adition
NAME GRANDBERRY, EMANUEL NAME
STREET ADCRESS | 1904 E. EMMA ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-§T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or diracter
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

A&ﬁ-
z i
SIGNATURE: SESEALIRE REQUIRED ”é/ 0> CCSIS)QBI -F5177
— e —— ;B ¥ - . PV e A

CR2E037 (10/02)




