1
sn7

2002 UNIFORM BUSINESS REPOR

FILED

T (UBR) Jun 19, 2002 8:00 am
2 Secretary of State
DOCUMENT # NO1000000191
1. Enthy Name / 05-27-2002 90343 038 ****g] 25
SCRIPTURA RESOUCE CENTER, INC. V/

~ Frincipal Place of Business Mailing Address
2020 WEST: BRANDON BLVD STE 155 2020 WEST BRANDON BLVD STE 155

BRANDONIFLn 33511 BRANDON FL 33511

¢ Dt At (7110 v Bl W.
Suite, Ap. #, etc. B[_“, w. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied Far
=] é‘%w—- ; E,Lq._-—s — T, = -......SCW -—--EL-; R e ) -.-,-vSﬂ----&é.!IJ;E !Q 2 rermmmeniz - |z NOLApplicable. |
Zip Country Zip Coyniry ' . $8.75 Additiona)
a i ! ofe 3 ! ! { !41 I 8§, Certificate of Slatus Desired O Fee Required
6. Nama and Addrass of CU*EM Registered Agent 7. Name and Addrass of New Registered Agent
pems | S e St i Ce S T et o T . = .‘Eg‘m_gz - .i-—‘ e Y -u,'-v Swmeh s oos Ame—s sl omem L
CROSBY, SHARON W ' Slree(Addr.ess P.0. Box Number is Not Accadlable ) m
2020 WEST BRANDON BLVD STE 155 MMM%JLM
BRANDON FL 33511 o —
| I 0da
Selfner FL | 33594
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 o printed name of registared agant and 6 \lap@blu. (NOTE: Registered Agent signatur requiad when rainslating) DATE
B . 9. Election Campaign Financing 5.00 May Be Make Chack Payable to
FILE NOW: FEE .lS 361'25 Trust Fund Contribution. ijdgd 10 F::'as Depanmem of State

.

"!lo. OFFICERS AND DIRECTORS 1. AQDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 10 '
TLE P O etete TITE Dennge  [Jaoftion |5
e WARNER, GLORIA J __ e 2
STREET ADDRESS {1309 E SPENCER ST ’P SIREEN ADDRESS 3
CITY-$r-2ip PLANT CITY FL 33568 CITY-S1-2IP |é.r-
me ST O] Delete TTLE Othage [ addition | &S

fwe Icpossy.swpoNw D s . _ e
| STAEETA00RESS [5714 DEMONTMOLLINRD ~— & =~ — T+ 7 T 7| StREET nDREss | * _ s e E e e s -
CiTY-ST-2P PLANT coy FL 33565 CITY-5T-2IP

e ;g_nrcc_{—ﬁ(_ e D - oo, . Joome o . __Otrane O3 Adtiton
NAME ' NN : NAME
STREET ADDRESS ii;iD Q%w‘r\g&;\ﬁﬂ-ﬂ—-#z STREET ADDRESS
S ) Elaiy Tl G0i20 CvesT-P .

e 0 Delete TIILE QO change {7 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS .

CITY-S1-21P CiTY-51-21P

TNE O petete v [J Change  [J Addition

NAME NAME

STREET ADDHESS SYREET ADDRESS

Ciry-5T7-21P CiTY-87-2P

TLE [ petete [ Crange ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2P

12. | hereby certifz that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o divactor
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. hafﬂ'h . (_I/I"BSI“' \ SCC' red a,../ Treasurer

7o = = 3 . . .
SIGNATURE: ___SIGNATURE REQUIRED (o-3-02 %13-653-0759
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFPCER OR DIRECTOR Caytirns Phona 4




