2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10594

1. Entity Name

TEEN TRANSFORMATION MINISTRIES, INC.

Secretary of State

05-26-2000 90084 030 ****6] .25

Principal Place of Business

1227 VAN ARSDALE RU.

Mailing Address

1227 VAN ARSDALE RD.

OVIEDQ FL 32765 OVIEDO FL 32765-9280

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
. ) 6592643016 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (I} ?e%gg] Lﬁg%itiona!
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T e = % LT T Ta e e —— e - - - —- e+ T T o e < = e _— — e
RICHARDSON, B RAY Street Address (P.O. Box Number is Not Acceptable)
1227 VAN ARSDALE RD.
OVIEDO FL 32765

City FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
Slgnature, typad or pringéd nama of registered agaent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O;:FICEH;S': AND DIRECTQRS IN 10 .
TILE PD [ Delete THTLE 6RE@ FRE EMAN [ chrange Tdition
NAME RICHARDSON, B RAY HAME .
st s | 1227 VAN ARSDALE RD e | 5750 (ARTERRD.
e-sT2¢ | OVIEDO FL orv-srze YAKE MARY, A - 3A746- 4050 - P
THLE vD ' [ Delete TITLE D ” [ change E’ﬁdiliun
Wi | RICHARDSON, JAN - e DARyL AN
STREET ADDRESS | 1227 VAN ARSDALE RD. STREET ADDRESS ’ -
o-512¢ | OVIEDO FL : wv-stze | SANFERD, Feorivg 33T/
me . |S . O Dslete TITLE George 335 EPi [] change [ Addition
weme - (WALDHEIM-EDDIE-C., JR~——~- - NAME -~ - Bt Rttt - .
STREET ADDRESS | 109 OAKLEIGH DRIVE staee1 oviess |95 Jhn @m Aane
omv-sT-2P | MAITLAND FL or-s-20  [(WDERMERE \FLA - FHTEL
TTLE m - 1 Delste TITLE [0 change [ Addition |
e HARRISS, EDWIN B N
STREET ADDRESS | 997 LIVE OAK BLVD STREET ADDRESS
cm-sT-2F [ SANFORD FL 32701 CITY-§T-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-zp’
TIME O Delete TITLE [ change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby cert]

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is trie 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

May 26, 2000 8:00 am

CR2E037 (9/99)



