—Mﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
02,2002 8:00 am

DOCUMENT # N0O1000008338

1. Entity Name

TRUE LIFE MINISTRIES, INC.

s

/

%
ecretary of State

08-15-2002 90049 046 ****5] .25

Principal Place of Business Mailing Address
1801 E OSBORNE AVE 1801 E OSBORNE AVE f —
TAMPA FL 33504 TAMPA FL 33604 -
TR > e (RDAR AU
e 0. Box 31065y ks P PR R A
Suite, Apt. #letc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE |
S - / . o
City & State ~~7City & State 4. FE| Number ... Appiied For
' Jampa , Fon.'ds 59-3757018 {Not Applicabio
Zip ..j Couniry ZiD’ Country i . 58.75 Additional
. L 3309;0 'Ik ) qu 8. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent d 7. Name and Address of New Registsrad Agent
Name i emem e o _
GREEN, C ij - Street Address {P.O, Box Number is Nol Acceptable)
1801 E OSBORNE AVE
TAMPA FL 33604

City

2Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqisiered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accep!

- mmisiZ:; . )
rd
-| siGNaTURE vg j M

(NOTE: h‘qinund Agent signabare required Whan raratng)

Signaturs, typed or prinied nama of registared agent and e ¥ appiicable.
-

é"éz/ o2

Aﬂ'er-September 13, 2002, 8. Election Campalgn Flnanci.ng $5.00 May Be Make Check Payai)!e to-
* min. will be $236.25. Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
E ) 1 cetetn mE: Ascla M, ‘i L EEN [l change  [ptiition | &
> GREEN, CALUN &f@ N y10l £ 98F avE 2
STREETADORESS | 4711 W WATERS AVE #1218 ADDRESS = g
Cm-S1-7 | TAMPA FL 33614 onstar | Tompn , 3. 3T6ly . K
13 D 7 Deiete TE lkjﬂ':,,u W ({7 LEEM Bdthange [ Addiion | &5 \
NAME GREEN, MADINE NAME Y201 E; q gtk P Ve, - ) _
STREET ACORESS | 7517 N 40TH ST #N-205 STREETADDRESS | .~ i = I
oS¢ | TAMPA FL 33604 p erestze [ lAmds F. 33617 : |
MmE— DY o Reee _fwme T Dthe lAwiten ]|
e GREEN, SHORLETTE e |
STReETA0DRESS (1810 € 131 WAY #134 STRET ADDRESS |
CnyY.S1-7P TBMEA FL 33612 ] GIFY-5T-20P :‘
Tme [ Detete ME O chenge  [J Addilion :
NAME NAME I
$TREET ADDRESS STREET ADDRESS I
CITY-51-2P CITY-ST-2P |
TmE O Oetete mE [ Change [ Addition
NAME HAME I
STREET ADDHESS STREET ADDRESS |
CITY-ST-2P CTY-5T-2P
TITLE O delta TME [ change ] Aadition |
STREET ADORESS | STREET ADDRESS i
CITY-ST-ZP City-81-21P
12. ) hersby certify that the information supplied with this lili:g does not qualify for the exemption stated in Section 119.07&3)(?). Florida Statutes. } further certify that the informarion ' l
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporatian or the receiver or frustes empowerad to execire this report as required by
changed, or on an afiachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

ptgr 617, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

] _ |




