2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NO1000005912

1. Enlity Name

LIGHT OF TRUTH OUTREACH CENTER, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90028 019 ****5] .25

Malling Address

191 NORTH HWY. 314A
SOLVER SPRINGS FL 34488

Principal Place of Business

191 NORTH HWY. 314A
SOLVER SPRINGS FL 34488

3. Mailing Address

bl+5

Suite, Apt. #, etc.

STLVER

2. Principal Place of Business

19) NoRr+H HwV.314A| |

Suite'.‘l\pt, #, etc.

IR

nd

et

ir

T

DO NOT WRITE IN THIS SPACE

7
SILVER SPRINGS,

City & State City & State

S PRINGS.
¥ a 7

Applied For
/| Not Applicable

4. FEI Number

_FLORIDA FLORID
2943% | MARIoN | 344EY

$8.75 additional

5. Certificate of Status Desired O Fee Required

ﬁ?f "}?Ri ON

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S e R — a -

1 FRANCIS;GARY K = = -~
191 NORTH HWY. 314A
SOLVER SPRINGS FL 34488

© = “Street’Address:(P.C.-Box Number is Not Acceptable) i = .

Name

City Zip Code

FL

8. The above named

SIGNATURE Mﬁ

submits this statement for the,purpose of changing its registered office or registered agent, or bath, in the state of Florida.

/’Slgnature. typed, %ﬂd name uhagMd agent and titla if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

7 /////2002_J

Make Check Payable to.

|

. — 9. Election Campaign Financing ) M

_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdegjct'o F:)t'esB ° Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange  [] Addition g
NAME FRANCIS, GARY K NAME )
streeT Aooress | 399 NORTH HWY. 314A STREET ADDRESS . g
civ-sT-2p | SOLVER SPRINGS FL 34488 CITY-ST-27 S | LV ER i . i
e VD O Delete e O Change ] Addition | 5
NAME FRANCIS, KALVIN M HAME
staeeT a0oress { 191 NORTH HWY. 314A STREET ADDRESS . ,
crv-si-z¢ | SOLVER SPRINGS FL 34488 CITY-ST-2P 5 | L v E R % D RI Ng S EL 3 i& EZ
ITLE ST [ pelete TINLE ¥ [J change [ Addition
NAME FRANCIS, BARBARA NAME .
staeer ooress | 191 NORTH HWY. 314A STREET ADDRESS v ,
arv-s12»_| SOLVER SPRINGS FL 34488 o fsw | STIVER Springs EL . 3yugg
TILE O pelete LE ' o 0 4 [Jchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS ) . P
CITY-5T-2IP OITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 oelete TILE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

indicated on this report or supple
of the corporation or the recey
changed, or on an attachmekt wih an address,

tal report is true and aci
of trustee empoy ;
jih all otifer like empowered,

tate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

12. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
» =
W ered io ¢ ute this report as required by Chapter 617, Florida Statutes;

d that my name appears in Block 10 or Black 11 if

//é?pa y

SIGNATURE s SREZEFAR

\E
el

I mata Py i Dhoares o



