2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741757 Apr 25,2001 8:00 am %
" Enny e ecretary of State

HIS WORDS LIBRARY, INC. 04-25-2001 90168 018 ****61.25
Principal Place of Business Mailing Address
21083 GREEN SPRING RD 21033 GREEN SPRING RD
ABINGDON VA 24211 ABINGDON VA 24211
us us
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1794073 Not Applicable
z Count Zi iti
® euntry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
WITTMAN, WILLIAM M Street Address (P.O. Box Number is Not Acceplable)
' .
4790 TAMIAMI TRIAL
CORAL GABLES FL 33134
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: i ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - o Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change ] Addition |
HAME BROWN, STEPHEN W. REV. NAME g
STREET aDoRESS | 901 KENSINGTON GARDENT CT STREET ADDRESS Y
CITY-ST-ZIP 0V|EDO FL 32765 CITY-ST-2IP 8
o
TITLE PD T3 Delste TILE Ocange O Addiion | &
NAME HARRIS, BARBARA C. | g
STREETADDRESS | 21093 GREEN SPRING RD STREET ADDRESS
CITY-St-21IP ABINGDON VA 24211 CITY-57-21P
TILE VST [ Cetele TILE VT W change [ Acuition
NAME THOMPSON, NANCY NAME “TebrilSoV AR s b s
STREET ADDRESS | 91093 GREEN SPRING ROAD STREETADDRESS | R4 D P% GREEW SFEL
ovv-sT-2P | ABINGDON VA 24211 oSt | BB eV vA- v/
TMLE D I Delete THLE [l change [ Addition
NAME YOUMANS, WILLIAM J. REV. NAME
STREET ADDRESS | 2831 N SHARON AMITY ROAD STREET ADDRESS
GiTY-ST-ZIP CHAHLOT‘[‘E NC 28205 CITY-8T-2IP
TITLE .9 1 Delete TiiLe =sb [ Change “3=IAddition
NAME NAME Q /ARy FUGAT2 0/ KD
STREET ADDRESS sireeTachess | 2/OF 7 et
CITY-$T-2 CITY-ST-2P Al ivG -ﬁdl‘/ //,-4” Lc,/?«{ '/
TME O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee g ered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if
changed, or on an aitachment with an a T with all other like empowered. K/ f
. —
SIGNATURE: ‘f/ 1310] ( %)é% 061¢
. SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I " ode \ _Baytime Pone #



