2002 UNIFORM BUSINESS REPORT (UBR)

L 6. .

DOCUMENT # NO1000000191

09-16-2002'90101 036 ****6].25
01 9]
62 SEP 20 PYPYY

SELRCTARY GF STATE

TALLAHASSEE, FLORIDA

,
/]

t. Entity Name
SCRIPTURA RESOUCE CENTER, INC.

Principal Place of Business Mailing Address

X0 WEST BRANDON BLVD STE 155 2020 WEST BRANDON

BRANDON FL 3351t BRANDON FL 33511

BLVD STE 155

IR

i

|

2. Principal Place of Business 3. Malling Address

A

/] ; [
Suite, Apt. #, etc. Suite, Apt. #, elc. '” R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
fher FL _Seftner  FL L3094 |26 Not Appiicable
Zip Country Zip Country ) . 8.75 Additional
335g 4 . 5358 4 3. Certificate of Status Desirad O l§ee Haqm
- 8. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agent
g ——— Name _ L.
é!.gna o, Wavner
m ';HARON WN BLVD STE 155 Stree Adira:g ?P.O.- ﬁi Number is ug AcceEtabde) Jr ‘ B Lu ,\ w )
BRANDON FL 33511 _C_m,, P __
ity ip e
Seflner FL | "33544

tha obligations of registerad agant. /
SIGNATURE /é Z L, iner -

B. The above named entity submits this statement for the purpose of changing its reglstered office or

registered agant, or both, in the State of Florida. |am fanitiar with, and accept

4-172-02

_W‘Mwmywwmmmim

{NOTE: Regsiarad AQeti pigrature requised when reinstatng)

DATE

After September 13, 2002, 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 1. (v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE 4 O pente Tms | L st - Dctayge K] Addion

wwe | WARNER, GLORIA J e Jg;‘_q ﬁ@sm Apt k2 R

streeT aboRess | $309 € SPENCER ST STREET ADDRESS

omv-st-a¢ | PLANT CITY FL 33568 omv-st-ze ] Eiﬁm Tl Gol2p

e ST 7 pelate TMLE h/ I S [ Change Addifion

NANE CROSBY, SHARON W HAME ‘RSDJ Burk R:: W

sTReeT aopiess | 2714 DEMONTMOLLIN RD STREFT ADDRESS 21S Puine kw Ave.

arv-st-2p | PLANT CITY FL 33565 CAY-ST-2P Lo FL 32541

TLE - ) [ petee mme ’ O] Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-aF n N

TME O3 peiete mE [JChange [T Addifion

NAME NAME a

STREET ADDRESS STREET ADDRESS

£ov-ST-28 CITY-57- 2P

TME - O peiete TLE \ O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-ST- 2P

e O Detets e {0 change O Addition
- e

STREET ADDAESS STREET ADDRESS

CITY-51-21 CITY-ST-21P

12. ) hereby certify that the Information suppliad with this ﬂiing
Indicated on this report or supplementai raport is true an
of the corporation or the receiver or trusteg empowered to

changed, or on an attachmerywith an addre

SIGNATURE:

does not quality for the exempiion stated in Saction 1 19.0?%3)(1), Florida Statutes. | further certily that the Information
accurate and that my signature shall have the same lagal @
axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

her ke empowerad.

ect as if made undar catr; ihat | am an ofiicer or director

—

CR2E037 (4/02)

AL = A% 2y e mrsan b s




