2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006855

1. Entity Name

AMERICAN SCRIPTURE GIFT MISSION, INC.

v STPKE

T O

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90136 049 ****5] 25

Mailing Address

PO BOX 410280
MELBOURNE FL 32841

Frincipal Place of Busingss

3270 SUNTREE BLVD SUITE 204
MELBOURNE fL 32040

i L AV

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt, #, etc. Suite, Apt. #, efc.

OO NOT WRITE IN THIS SPACE

e = .

City & State City & State 4, FEI Number Applied For
23 -135as82>2 Not Applicable
i Zi Count iti
Zip Courtry P euntry 5. Cerlificate of Stalus Dested ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name —

POWELL, GARY E
3270 SUNTREE BLVD SUITE 204
MELBOURNE FL 32940

S e — e P ST e Tl T -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

Slgnature, typed or printed name of registarad agent and tils if zpplicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35-00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10 n
TITLE D O Celete TIME ; e T W chenge [ Addiion | S
NAME POWELL, JAMES R NAME R 'C_ &
STREET ADDRES‘S 7989 BUCK HAVEN VIEW STREET ADDRESS %
crv-st-z¢ © | COLORADO SPRINGS CO 80919 CITY-ST-2IP w
TITLE D C Delete TITLE T R Change (] Addition &
NAME EVANS, THOMAS NAME
steeT noress | 1524 CARILLON PARK DR STREET ADDRESS
CITY-S$7-2IP OVIEDO FL 32765 CITY-S§T-2IP
T | S — - O-Deleter —§"TITLE D e G e, emi— - PG Change ] Addition
NAME WYNNE, CAHROI.I. NAME
street aponess | 72 CLOVER AVE STREET ADDRESS
orv-sT-zk | LANSDOWNE PA 19050-1620 CITY-ST-2IP
TILE I Detete TLE g O Change A Addition
NAME NAME OR. ¢ AP CP&‘-U""“
STREET ADDRESS sweETaDREss | 4 YL Enmgieg C Lo bR
CITY-ST-2IP CITY-5T-2IP b Cpy T L, Er prp LA &
TITLE O Delete TILE [+ £ pw Ol Change A Addition
e N ER

2::5; ADDRESS o 2::521 ADDRESS REv. WAL Pe RuvFEY, Ve RS B A

. A2 Lim g AVEL IRQJ?'E
Ciry-sr-2e ‘ ot Al o] VEST SusSste, Enela~? Rjﬁl
TILE ’ i ] Delete TILE . . ’ [ Changs Addition
AME o me. Wil B bee LS L]
STREET ADDRESS STREET ADDRESS o wHavLtmqvalrl RP- ~
CITY-ST-2IP CITY-§7-2P ScprBeREL b0, G N'T'P'Mo, Cprppp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corpoaration or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered

SIGNATURE:

AlenaARS RECUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phona #



