2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4

1. Ertity Name

A CALL TO TRUTH MINISTRIES, INC.

DOCUMENT # NO1000007032

Secretary of State

04-23-2002 90407 020 ****70.00

Principal Place of Business

1091 S HIAWASSEE RD, #218
ORLANDO FL 228351602

Mailing Address

P O BOX 616532
CRLANDO FL 32861-£532

IO

IR

I

i

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE INTHIS SPACE
City & State 7 City & State 4. FE| Number Applied For
3 0 00 3 ? 7 9\5’ Mot Applicable
Zip Country Zip Country , ; $8.75 Additional
§. Cartificate of Stalus Desnred. EE/ Fos Required
6. Name and Address of Current Reglstarad Agent 7. Name and Addross of New Registared Agent
I At e s PR . |- 11 N e
WHIPPLE, CHARLES A Strest Address (P.0Q. Box Number is Not Acceplable)
1091 Smw.“ss&-m;:ﬂ'la—&::'w x oy b, o By = eewmefl T v = e T e e E R Y e
ORLANDO FL 22635-1802 o =
' FL
8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slpraturs, typed o printad name o rep|siened agent and thie H appliceble, (NQTE: Ragisiarad Agem_aignuun required whan reinstabng) DATE
) 8. Election Campaign Financing $6.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
"
10. X _f,-i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE p 4 O Dette TITLE Ol Change [ Addition
NAME WHIPPLE; CHARLES A — NAME
smesraooeess {1091 S HIAWASSEE RD, #218 | STREET ADORESS
oTv-s1-2¢ |QRLANDO FL 32835-1802 ov-st-2p
e v O Delste e [ Changs [ Addition
WAME HALL, RUSS — Nave
staee Aooeiss (7314 WOODKNOT CT [ STREES AD0RESS
cnv-51-27  |ORLANDO FL 32835 onY-51-29
= -l gt —— 8T s =m0l = o R ITEL L . B - C!‘a"ﬂ,! [ Addition
we  |MUNOZ MARCOS A e
sveet aooness [314-SUMMERMILLE LANE - - e e sTReES ADOREsS. | .. mmmr e e s e e
urv-st-z¢  ISANFORD FL 32771 CITY-S1-2IP
UL (1 Deketa TTLE O Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TmE T oelste TILE O change [ Adgition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CiTY-§7-29 § omv-s1-2p

changed, or on an attachment with an address, with all

SIGNATURE: @ﬂ@p&" 73

%

other lixapemps 7
7 /‘[;" A?f

SIANWTURE AND TYPED DR PRINVED NAME OFS iR

12. 1 hereby certlty that Ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07
indicated on this report o supplemantal report is true and accurate and that my signature shall have the sama legal e
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

3)(1), Plorida Statules. | further certify that the information
act as If made under oath: that | am an oflicer or director

0 OFFCER DR DIRECTOR 7 m— 2l fd

May 29, 2002 8:00 am

CR2E037 (9/01)



