2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718455 | Jan 12, 2001 8:00 am
1. Entity Name LT
‘ . Secretary of State
TRUTH FOR TODAY, INC. 01-12-2001 90005 047 **¥%6] 25
Principal Place of Business Maiting Address
1 BRADFORD BLVD 1 BRADFORD BLYD
FROSTRROGF FL 33843 FROSTPROOF FL 33343 LoubZ2ddd
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23‘7079737 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fg‘gfqlﬁf:;’"’"a'
6. Name'and Address of Current Registered Agent ="~ = ™ - - - ~7.-Name and Address of New Registered Agent -
Name
Streat Address {P.O. Box Number is Not Acceptable)

VAN RYN, CARROLL
1 BRADFORD BLVD.
FROSTPROOF FL 33843

. City

FL | Zip Code

8. The above named entity submits this statement for the purpose

changing its registered office or registered agent, or bath, in the state of Florida.

7 Ly
SIGNATU ./"/ 17672001
fature, typed or printedd name of registered agent and utie f applicabls., (NOTE: Registered Agent signature raguired when reinstating) DATE
FIiLE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

|

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE (1 change [ Addition
NAME VAN RYN, CARROLL NAME :
STREETADDRESS | { BRADFORD BLVD. STREET ADDRESS
CITY-ST-ZIP FROST PHOOF FL CITY-S7-2IP
me T (7 Delete TITLE (7 Change  [] Addition
NAME VAN RYN, KEITH NAME
STREET ADDRESS | 131 BLACK CREEK LANE STREET AGDRESS
~CITY2ST-2IP ™= TIRMOTSC28063 T - CITY-5F-21P - Cm e e aee el e -
TITLE D [ petete TITLE [ change [ Addition
HAME HOLLINGSWORTH, EUGENE NAME
STREETADDAESS | 3412 WENTWORTH PLACE STREET ADDRESS
CITY-ST-2IP AUGUSTA GA CITY-57-2IP
THLE D [ Delete TILE [ change [ Addition
HAME VAN RYN, BRENT NAME
STREET ADDRESS | 7000 WAYLAND DRIVE STREET ADDRESS
GiTY-ST-2PP WARRENTON VA 20187 GTY-5T-2P
TITLE 1 oelete TITLE [ change [ Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TILE [ Delete TLE {Jchange (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -Y-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurale 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 ot trustee empowered to execute this report as required
changed, or on an attachment with an address, with alt other like empowered.

SIGNAT R 2

S'GNATU RE: SIGRATORE Wﬂum‘en NAME OF 31

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/6/2001 (863) 635-41964

DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




