2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757999

1. Entity Name

A CENTER FOR TRUTH, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90105 023 ****5]1 .25

Mailing Address

% ROBERT B. CORWIN

Principal Place of Business

% ROBERT B. CORWIN

728 W. CANAL ST 728 W. CANAL 3T.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

80112078

2. Principal Place of Business 3. Mailing Address

MRTEARTRRRHAM

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2969176 Not Applicable
Zi cuntl Zi Count iti
P Country P ounry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
B ?.LY-BRM-II_),' CY'NTIA M’ﬁ‘”““ e TS s TemT s - - Street Address (P.O. Box Number is Not Acceptable)™ . ) 1
728 W CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. Thec:above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed of printad name of registerad agent and titls i applicabla. (NQTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payabie to }
f . - y be !
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TITLE O Crange (] Adcition |5
NAME CORWIN, REV. THOMAS NAME =)
STREET ADDRESS (506 EATON RD STREET ADDRESS E‘é
CITY-8T-2IP EMEWATER FL CITY-ST-2IP §
TITLE vsD 1 Delete TmMLE [ change [ Acdition |5
NAME CORWIN, ROBERT B. NAME
STREET ADORESS (22112 INDIA PALM STREET ADDRESS
omy-s-2P - \EDGEWATER FL CITY-ST-2IP
TITLE VD [ Detete e [ change [ Acdition
|-wewe- - WAULACE, J. CARL - . . e meten mee B e | e - =T e |
STREET ADDRESS |15 WALLACE ROAD STREET ADDRESS
oirv-sT-zP INEW SMYRNA BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME ROBERTSON, REV. JAMES NAME
STREET ADDRESS 1508 EATON ROAD STREET ADDRESS
omv-s7-2F |[EDGEWATER FL CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Additicn
NAME ROW, D. LYNNE NAME
sTReer A0oress (3401 PINE TREE DR STREET ADGRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
the same legal effect as if made under oath; that | am an officer or directar
r 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _»SIGRHATDRE REOMEED .. o’ (3edv2g a4
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #



