UV P S —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718455 Jan 18, 2000 8:00 am
1. Enlity Name
TRUTH FOR TODAY, INC Secreta 3 of State
' ’ 01-18-2000 0010 028 ****g] 25
Principal Place of Business Mailing Address
1 BRADFORD BLVD 1 BRADFORD BLVD
FROSTPROOF FL 33843 FROSTPROOF FL 33843-%48 R PR R )
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale e City & State . ' 4, FEI Number [ JApplied For
. 23-7079737 [ Inatz o
P = |7 ey ] 2R | Country - 5. Certificate of Status Desied [ ‘—"Eg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
VAN RYN, CA.R’ROLL Street Address (P.O. Box Number is Not Acceptable)
1 BRADFORD BLVD.
FROSTPROOF FL 33843 - roca
: , FL
8. The above named entity submits this statement for the purposg.of chgrfidg its registered office or registered agent, or both, in the state of Florida, o
. CARROLL Vw Z
SIGNATURE ﬂ : / 1/6/2000
Slgnature, typed or pr‘»w of registarad agent aM title if applicable. [74 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6‘| 25 Trust Fund Contribution. O Added to Fees Department of State
10, Vs ..~ OFFICERS ANDDIRECTORS | 138 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE P ror O Delete THLE (I Change [
NAME VAN RYN, CARROLL NANE,
STREET ADDRESS | 1 BRADFORD BLVD. STREET ADDAESS
CITY-ST-2IP FROST PROOF FL CITY-ST-2IP
TMLE T - : [ Delete TITLE [3f Change [T 07
HAME VAN RYN, KEMH - - NAME change of address-
STREET ADDRESS | 2B(-GROSSEOW DR 413 STREET ADDRESS | 31 Black Creek Lane
ON-ST-2P - |-OOLUMBIASE 29212~ - - OS2 -] Tpme, S,C, 29063 T — =
TITLE D . : 0 oelete TLE - ’ T T Ochange O
NAME HOLLINGSWORTH, EUGENE NAME
STREEF ADDRESS | 3412 WENTWORTH PLACE STREET ADDRESS
CITY-$T-21P AUGUSTA GA CITY-ST-2IP
TITLE" o D T Dﬂ[]eig[gi o TITLE T 3 [ Change [
NAME VAN RYN, BRENT NAME
STREET ADDRESS | 7000 WAYLAND DRIVE STREET ADDRESS
emv-st-2P ) WARRENTON VA 20187 : GITY-ST-2P
TITLE ) T [ Delete TITLE O Change [ *227:-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2IP
me ) [ Delete TITLE [CJChange [ Additinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ¢n this repcrt or supplemental report is true and a te angfhat my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empgowered 1 ¥ rport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif 2 address/Jvith all /

SIGNATUﬁE:' sz =57roll Van Ryn  1/6/2000(863) 635-4196

ATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Cate Daytima Phone #




