Aug 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Segcretary of State

d ¥ =2 R
Pg’WCNl;JmEAENT # N01 000008679 07-16-2002 90348 024 ****5] 25
BROTHER TOM MINISTRIES, INC. V/
Principal Piace of:Businass Mailing Addrass 0 9 B’, 2
2711 S7TH STREET EAST - . 2111 $7TH STREET EAST - 4 v
BRADENTON FL 34208 . -~ BAADENTON FL 34208
i I B AR AR A
Suite, Apl..#, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Siate City & State ’ 4. FEI Numb Applied For
of -Og oLy A Not Appiicabls
Zp Cauatry Zip Country 5. Certificate of Status Desired [ ?g-zfq Addigonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent .
= s o P —— = oz ———ﬁ;x—w-——‘N_ame———‘«—;— = T T L e - o — s
PERSSE JOHN W Street Addross (P.O. Box Number is Not Accaptabla)
1800 SECOND STREET STE 715
SARASOTA FL 34236 |
City FL l Zip Code

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

SIGNATURE

Siganiues. typed of primad name of registarad agent end Like if applicabia (NOTE: Registared Agent signatre raquinsd when reinstaing) DATE
After September 13, 2002, ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 added o Fees Depariment of State
10, OFFICERS AND DIREC TORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change ] Aditien §‘>'_
HAME BEIMBORN, THOMAS J NAME E
STREET ADDRESS | 71t S7TH STREET EAST STREET ADDRESS 5
omv-sT2F | BRADENTON FL 34208 oiry-51-2P o
TME D ’ £ petete TME O Cange [ Addiion | 5
NAME BEIMBORN, FRANCES E NAME
STREET ADDRESS § 741 57TH STREET EAST STREET ADDRESS
CTCSTZP | BRADENTON FL 34208 aTv-s1-2¢ .
| =L e e - = = oeters STE = e o e — e — — [ Change — =3 Addition-|
NAME MAYS, MYRNA NAME
STREET ADDAESS | 2711 57TH STREET EAST STREET ADORESS
£mv-57-2° | BRADENTON FL 34208 Ciry.sT-2p
me O peleta TITLE CJchange [ Additlen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P }
TITLE O petete TIME . O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-e CITY-ST-71P
il O Detete MIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P

12 i hareby cerlify thai the information supplied with this ﬁling does nat quality for tha exemplion stated in Section 119.07(3)(i}, Florida Statules. ! further cenlify that the Information
indicaled on this repori or supplemental report is true and accurale and that my signatura 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 10 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other li mpm.versd.
SIGNATURE: X V—)8 — 003~
One Derytirne

.-n.nrrvfn [/
¢
(ids I

= I,
L)

( L
SHGHATURE AND TYPED OR PAATED NAME OF SIGMING OPFICER GF DIRECTOR

Prona #




