L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741853

1. Entity Name

TELL MINISTRIES, INC.

FILED
Apr 30,2002 8:00 am

Principal Place of Business

4040 CITRUS DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

4040 CITRUS ORIVE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W

ecretary of State

04-30-2002 90047 013 ****51 .25

MM GEIRET

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1963475 Not Applicable
Z-Ip BRI R Y B __‘Cgim_lgfﬁ B A -;_Zjlp-; [ U P f___gy‘nht[y -~ ~|=8.: Cortificate of Status Desired. —_ DF__,____$8-75 Addlt_l?l’_\&] [
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, IRVIN F.
4040 CITRUS DRIVE
NEW PORT RICHEY FL 34852

Street Address {F.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ oelete TIme Ochange [ Addilin | S
NAME JOHNSON, [RVIN F NAME &
sTREET ADDRESS {4040 CITRUS DRIVE STREET ADDRESS g
cmv-sT-ZF |NEW PORT RICHEY, FLO000O CITY-ST-ZiP w
TIMLE vD O Delete TITLE [ change ] Additien 5
NAME LILLY, WENDEL NAME

sTReeT ApDRESS | 6266 51ST AVENUE NO. STREET ADDRESS

cry-st2P |STOPETERSBURGFL - = "~ - 7 &= =mt = o poamsstap o) s e e s e e — e e
TITLE STD 7 Delete TITLE [ Change [ Addition
NAME JOHNSON, PEARL H NAME

sTreeT ADDRESS | 4040 CITRUS DRIVE STREET ADDRESS

cmv-st-2¢ - |NEW PORT RICHEY, FLO00O) cmy-51-2PP

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

e (] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

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 trustes empowered (o 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 with an address, with all other like empowered.

SIGNATURE:

V15 0L 727-898-AFYY

ERECIRUADF, ooy son

Date Daytime Phone #



