v

2001 UNIFORM BUSINESS REPORT (UBR)

6/14/

FILED
Jul 02, 2001 8:00 am

DOCUMENT # NOOOO0O005561

1. Entity Name

TRUMPET IN ZION MINISTRIES, INC.

Secretary of State

06-14-2001 90007 002 ****4] 25

Matling Adclress

1952 50TH ST. N.
CLEARWATER FL 33760

Principal Place of Businass

1962 56TH ST. N.
CLEARWATER FL 33760

2. Principal Place of Businass 3. Mailing Addrass

il

LT

—Suite, Apt, #, slc: “ ‘Suite, Apt. #, slc.

DO NOT WRITE iN THIS SPACE

City & State City & Slate 4, FEl Numbe . Appiied For
7 -3 L7YY V Not Applicable
Zip Country Zip Country PN L $8.75 aaditional
§. Certificate of Status Desired .L__] Fob Required
6. Name and Address of Current Regisiered Agent 7. Namw and Address ot New Registerad Agent
—_— Y S — —— o ae = L iNamg = — e f— B, FEFS
O A |
BEHN, BETTY J Street Address (P.C. Box Number is Not Acceplabla)
1962 58TH ST. N.
CLEARWATER FL 33760
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatus, typed or primiad name of registarsd agent and Liie if appicable. (NOTE: Ragistarad Agent Bignatuee required whan reinsiating) | DATE
:‘!—a- - o e e o a o e v = -—_— PR L =—rp e e R T - ]
\ FILE NOW: 8. Election Gampaign Firancing $5.00 Mayee Make Check Payable to
i FEE IS $61.25 Frust Fund Contribution. Adted to Fees Depariment of State i
b i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Detgte e [lchanpe [ Addition
NAME BEHN, BETTY J NAME )
SIREET ADDRESS | 1962 58TH ST. N. STREEY ADDRESS i
or-sT2p | CLEARWATER FL 33780 0 ony-st-zp N
e v o 7 Delgie TIRE D Change [ Addition |
NAME ANDERSON, DANIEL NAME
sieeT ADDRESS | 1530 W. LAUREL ST. STAEEY ADDRESS
CiTY-5T-2P TAMPA EL 33807 - ﬁ GiTY-5T-2P
Tiite El [ Deide IE OJChage [Jaddton | ]
HAVE BRALUD, PATRICIA NAME A
sTreeTADDRESS | {111 E. 105TH AVE. STREET ADDRESS
CITY-ST- 2P TAMPA FL 33612 /7 CITY-§T- 29
TILE ] Delze TRE O change [ Addition
CHE e e e T S e —— _NAME _ _ ) ‘
STREET ADDRESS . STREET ADDRESS T e
Ciry-S1-21P CIFY-51-21P .
e [ celere WTLE (O Change 1] Adaition
HAME ' NAME
STREET ADDAESS STREET ADDAESS
CIry-s1-21° GiTY-S1-2P
TILE [ elete TIE [Dchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY.ST-29 CRY-ST-2P
12. { hereby certify that the Intormation supplied with this ling does net quality for the exemption stated in Section 1 19.07&3)(0. Florida Slatutes. t further certily that the information
indicated on this report or supplemental report is trus anao accurate and that my signature sha)l nave the same legal etiett as it made under oath; that | am an ofticer or direcior
ol the corporation or the receiver or trustee empowered to execute 1his tepornt as required by Chapter 817, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail other pRe empoweéred.,
L /AN I 1] -y TERL RRTLaT o
SIGNATURE: < mwg g? A RS DTt AN YY)
mnfi_mn‘ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ‘Daytea Prone # J
7



