2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000291

1. Entity Name

GOSPEL TRUTH MINISTRIES INC.

ecretary of State

04-07-2003 90960 035 ***%£70.00

Mailing Address

11 PENNSYLVANIA AVE
FT. LAUDERDALE FL 32312

Principal Place of Business

311 PENNSYLVANIA AVE
FT. LAUDERDALE Fi 33312

Jyuviolioyg -

2. Principal Place of Business 3. Mailing Address

USRI NC

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

[ CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

Oty & State City & State 4. FEI Number FpoTed For
2 (a“ go 3 635 ? q Naot Applicabte
Zip Country Zip Couniry E’{ $8 75 acdtionat

5. Certificate of Status Desired Fee Required

~. 6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JWHH'FIELD, WILLE — s o= = “
311 PENNSYLVANIA AVE T
FT. LAUDERDALE FL 33312

e

Name
e --g_\, T Cemm w - T, T S 0T e e
ol i P

Street Address (PO Box Number is Not Acceptable)

e =

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE 2
Signature, typed or primad name of registered agant and title if applicabie. ° {NOTE: Registerad Agent signafure required when reinstating) DATE
.'.'
i
J 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 g - ay Be .
N § Trust Fund Contribution. Added to Fees Florida Department of State
‘ ]

10. " OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T A Deicte TITLE L- F [ J 3 change [ Addition
NAME Pcd'r:u(\ G’“\.’ Ukt ﬁ-’]‘ 103 NAME Wn “ & WS + 1<
STREET ADORESS | H 171 G v iy STRECTA0RESS | 3| PennSY Vo G
av-stze ok |d PR EL 33309 w5720 r+ rayderdale, FL 333[0
TITLE / [ Delete TITLE / [Jchange [ Addition
NAME HAME 3 ha'yn .g{{/a S P KE..S
STREET ADDRESS STREET ADDRESS [L{ o9gnwW Inv R P&* ﬂ
ov-s1-2r omsize |Ft Loudeedale FLITM] v
TmE [ Dalets TITLE " Whange [ Addition
NAME ™ . T : - - - e = JNAME .._:rg\me,S,_EO_T.c] - ,
STREET ADDAESS STREET ADDRESS (247 )1 A/ 0/ 13 € - - T
Y-Stz ov-st2e L auder Mol FL 33313
TITLE he = ~[peete -~ e ~ -~ - 7 - T [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
e [ Delets THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to executs this repert as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an ag

changed, or on an attachment

pres Iw)h all other like empowered.

SIGNATURE:

RE @A ER e

of-04-03  (954)344-0830

P ————r—

CR2E037 (10/02)




