.|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO005908

1. Entity Name

SPIRIT OF TRUTH INTERNATIONAL MINISTRIES, INC.

Secretary of State

05-09-2002 90051 040 ****61 .25

Principal Place of Business

8921.N. FLORIDA AVE.

Mailing Address

8321 N. FLORIDA AVE.

SUITE A SUITE A
TAMPA FL 33604 TAMPA FL 33604
us us

May 09, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, atc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEl Number Anplied For
59-3666782 Not Applicable
Zi Count Zi Count iti
i ountry P ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONEY, ERNESTM
7105 N. WHITTIER ST.

- Street Address (P.O. Box Number is Not Acceptable) =™~ ™

TAMPA FL 33817 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere‘d‘a‘ﬁem:‘or both;-ir'the state of Florida.
= . o0
e b EEF TR Te— ¢
SIGNATURE . y AN
KJ Slgnature, typed or printed nama of ragistered agent and title it applicable {NOTE: Registerad Agent signatura required when reinstating} / DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmeng of State

10. Lo . . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
L 0o O Detete TLE W D O change i Addiion | S
NAME CONEY, ERNEST M HAME e
STREET ADDRESS | 7105 N. WHITTIER ST. STREET ADDRESS 00:;_0 ép‘ jb 4@6 H g :
omY-sT-2F  |TAMPA FL 33617 CITY-§T-2IP m Fa _ o
TIE DS O Delete TITLE [ Change Additon | &
A POTTS, LYDIA NAME faamm Tones

STREET ADDRESS 4920 S, 84TH ST s aoovess | /R OS & LN BoneH

or-s1-2°  |TAMPA FL 33519 CITY-ST-2IF Tm Fm’od A3l A

TITLE DT D% Delete TITLE DT ’Change Addition

HAME WILLIAMS, TERRELL ~ - - ' - o - NAME = —~ - nul WRTTS . & a0 W -
STREET ADGRESS | 1422 E. IDLEWILD AVE. STREETADDRESS | AR I A A MMOR GAN s7

Cmf-ST-2P  |TAMPA FL 33610 omy-st-ze 78mP8, Flog108 33602

TILE D O Detete TILE D [ change B¢ Addition

HAME YOUNGBLOOD, CLEMENT NAME | €HloE CQNG

STREET ADDRESS |4108 W. LAUREL ST. STEETADDRESS | F/OL Afe sthbs 7Ty B 37

cmy-s-2P ITAMPA FL 33807 CITY-ST-2IP &ll 2h EI XA 3 017

TITLE D. X Delele TILE o Change (kdditicn
e JONES, DAVID A g Zwaco BraoFiro vieo

STREET ADDRESS 6124 WEATHERWOOD CIR. streer wooeess | BTOS” LB BT STeedT

oTv-ST2P IWESLEY CHAPEL FL 33544 o-Sr-2¢ mm Flegvon 33440

TITLE [ Delete TITLE [ Change Addition
NAME : NAME ggue:f d"”ey, e

STREET ADDRESS STREETADIRESS | /8'/ G 32 4O Qu&

CITY-5T-2IP CITY-ST-2IP m ﬂOI F‘Q‘m‘ Il6j0

12, | hereby certify that the information supplied with this f|||n

changed, or on an attachment with an address, with gjl other like empowered
SIGNATURE: 4 i‘-‘f) 7\’( )u

does not qualify for the exemption stated in Seouon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

RNEST M. ConEY  Tazjer  (813) 936243

SIGNATURE AND TYPED OR PRINTED N,

SIGNING OFFICER OR BIRECTOR Date

™ Daytime Phone 4




