2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOD00006081

1. Entity Name

SPEAK THE TRUTH MINISTRIES, INC.
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PrincipasPlace of Business Mailing Address
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3. Mailing Address
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2. Principal Place of Business
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Suite, Apt. #, elc. Slite, A‘i;j etc. ‘/ th hdr@r INTHIS
Sy 20
City & State City & State 4, FEI Number Applied For
Odandy. dic NOT APPLICABLE ot AdD3EHIe
Zip . Country Country " ' $8.75 Additional
ézw @ 5 USQ 5. Cerlificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] _m 6[ ,A_\f_‘ .S Chﬁ-\ue \ S\( . Street Address (P.O. Box Number is Not Acceptable}
15T W-COLONILDRSUTET0 100 © . e S reet H20
ORLANDO-FL-32865— -k
O+ \ Gndo ‘Laﬁ 32?‘0‘ City Zip Code
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SIGNATURE .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EODOORTVEL 208
L0 02--01087--001 #2326, 25

Slgnature. typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signalure raquired whes reinstating)

DATE
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L Aﬂer September 13, 2002
; min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make 6heck Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0004517

CR2E037 (4/02) °

of the corparation or the receive,
changed or on an attachmen

ress

QIGNATIIRE:

TITLE PD O pelete TITLE D,Bh’ange [ Addition
NANE BUTLER, SAMUEL NAME _ :
STREET ADDRESS | 1221 W COLONIAL DR, SUITE 100 smeeraoviess | 100 & Pires Shreed #e20€
GITY-ST-7IP ORLANDO FL 32805 CITY-5T-7P oanas =\ Azyot P
TITLE 1D 1 pelete TILE IDL(hange [ Addition
NAME WILLIAMS, JOHN L NAME
STReET aD0RESS | 1221 W COLONIAL DR, SUITE 100 smeerooness | 10 0 € Pene. Shreek 20¥
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-7IP @ "’\Eur\dﬁ \dJ& 3(3‘0‘ T
CTME- - e[ 8D et~ e[ ~TITLE P, -~[=]-Shange- - [1-Addition
NME . WW— N _ o
- STREETADDRESS | 1224 W.COLONIAL-DR=SUITE-108 —STREET ADGRESS.
CITY-ST-2IP ORLANDO FL 32805 CiTY-ST-2IP
TILE [ pelets TITLE J— JETELChange [@Gdition
NAME ?, AT EQ_’Den\w NAME RO TELS -
STREET ADORESS | \ (o & p\w sk, Sk 20¢ STREET ADDRESS 01A09/03--01030--008  ##E1.25
CITY-ST-2IP Pa) "\Cx_nd{) Al 2o €O\ CITY-ST-ZIP : , J
TITLE ! [ Delete TITLE an ddition
NAME NAME 05 O' Ol 535 |l§
.STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 infoermation

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
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thgt my pame appears in Block 10 or Block 11 if
it ther iike empowered.
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