2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O0003098

1. Entity Name

TRIUMPHANT MINISTRIES INTERNATIONAL, INC.

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90004 041 ****g1.25

Pringipal Plage of Business L e

1172 SOUTH DIXIE HWY MB 352
CORAL GABLES FL 331462918

Malling Address

1172 SOUTH DIXIE HWY MB 352
CORAL GABLES FL 33146:2910

2. Principal Place of Business

3. Mailing Address

BRI R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! gmber Applied For
5‘ / MO q7 Not Applicable
Zp Country Zip Couriry 8. Certificate of Status Desired [ 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e P - e LTt — Name. .. T - - e T T heem
DRUMMOND, FREDER'CK A DH Street Address {P.O. Box Numbar is Not Acceptable)
3737 MATHESON AVE
COCONUT GROVE FL 33133
. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad whan reinstating} DATE
FILE NO 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 12, 200 e $236.25 Trust Fund Canfribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE (I cChange [ Addition
NAME DRUMMOND, FREDERICK A DR NAME
sTReeT ADDRESS | 3737 MATHESON AVE STREET ADDRESS
CITY-ST-7iP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D _ 3 Delete TITLE Ol change [ Addition
NAME ANSART, ERIC NAME ‘
stheeT Aoohess | 95 EDGEWATER DRIVE STREET ADDRESS
CITY-87-2IP CORAL GABLESFL 33133 N CITY-ST-2IP B N .
TE 'D O Detete TITLE (1 change [ Addition
NAME BRACKETT, KENNETH P NAME
stheet anoRess | | EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP
TITLE [ Delste TILE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delata TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empeywered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an altachment

SIGNATURE:

th all other like empowered.

IE KU

7

8’%/

D5-740 - 009

0016754

L]
G

CR2E037 (5/01)



