FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005131 Secretal'y of State
1. Entity Name 05-01-2003 90830 001 ****5]1.25
TIARA MINISTRIES, INC.
Principal Place of Business Mailing Address
5005 DORMAN ROAD 50056 DORMAN ROAD
LAKELAND FL 33813 LAKELANG FL 33813
[ s . HIIIIII)IHIIIII A A
5/8 Grand C ,
Suite, Apt. , etc. Suite, Apt. #, etc. IE/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-3731688 Applied For
Lokelend Fr Not Applicable
2ip Country Zip Country " ) $8.,75 Additional
332/3 ny 5. Certificate of Status Desired O Fee Required
=" =" g, ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BA"'EY' DIANE B Street Address (P.0. Box Number is Not Acceptable)
5005 DORMAN ROAD
LAKELAND FL 33813
City FL Zip Code

8. Tne above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad cr printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when minstating) . DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
-FILE NOW: FEE IS $61.25 M VU May Be
] s Trust Fund Contribution. g Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1 O Delete i [ Change [ Addition
NAME BAILEY, DIANE 8 NAME
sireer ancRess | 5005 DORMAN ROAD STREET ADDRESS
orv-s-2¢ | LAKELAND FL 33813 CITY-ST-2IP
TiME T 1 Delete TR [0 change [ Addition
NAME BAILEY, DOUGLAS V NAME
sTreeT ADDRESS | 5005 DORMAN ROAD STREET ADDRESS o
SCy-s-2k - FEAKECAND-FL 33813 CITY-ST-20P -
TME T [ Dalets TILE (O change  [J Acdition
NAME FIRESTONE, MAGDA P NAME
STReeT ADDRESS | $470 W EXCHANGE STREET STREET ADDRESS
CITY-ST-2P AKRON OH 44313 _ CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 elete ThLE ] change [ Additian
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-53-2IF CITY-ST-2IP
TITLE ] Detete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L5 DUABBbe /e, Y 2¢-03 Jlo3 okt OF R/

SIGCNATIBE AND TYPED AR PRINTED NA OF CSIGNING OFEICER (38 BIRECTOSHE Matay Dot eme D s o

CR2E037 (10/02)



