|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16108 May 06, 2002 8:00 am

1. Entity Name Secretary Of State

NORTH AMERICAN SCHOOL OF THECLOGY, INC. 05-06-2002 00255 028 ****70.00 |
Principal Place of Business Maiting Address ‘
N
141 W. CENTRAL AVE PO BOX 949
SUITE 9 WINTER HAVEN FL 338820949 pubstosg
WINTER HAVEN FL 33880 us
us : ;
02/4 Sagfﬁ Mam \Yf PO Rox 36 !
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State - City & Stale 4. FEi Number ) Applied For
ﬂaﬁw—n//:z /e /’ A Au é . p—)y%,_/@ FL 59-2875125 Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
3 3 gS—O U-.S 3 3 2 Q 3: U S 5. Centiticate of Status Desired » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme .
WIMBERLY, JAY Street Address (P.Q. Box Number is Not Acceptable} ‘
1818 FIFTH STREET, S.E.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [
Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signalture requirad when rainstating) DATE |
<&
- —— - - = N . T Ty o e N T B e+ e | M e e S B Ly g i |
. 9. Election Campaigr Financing $5.00 May Be Make Check Payabie to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE DCP 1 Delete TITLE o O change B4 Addilion | 5
RAME WIMBERLY, JAY NAME MeNall g, ‘T/m mas &
sTReev A0DRESS | 1816 FIFTH STREET, S.E. sTeETa00RESs /202 Banlin glon LourT §
crv-st-2¢ - |'WINTER HAVEN FL or-stap A b e dafe FA 33923 ?I.‘:‘J
TME vD 7 Delete TILE [Jchange [ Addition | G
HAME WIMBERLY, SHIRLEY C. HAME
streeT a0cress | 1816 FIFTH STREET, S.E. STREET ADDRESS
or-sT2° | WINTER HAVEN FL CITY-57-21P ‘
TITLE D [:| Delete TTLE O Change  [J Addtion ‘
NAME ~SMCCABE-DAWNM—— = o = o= == oo fNAME = . e S
sTReeT ADDRESS | 220 WOODLAND TRAIL STREET ADDRESS ‘
ov-sT-zF | AUBURNDALE FL 33823 CITY-57-2IP ‘
e D 7 Delete e Clchangs [ Addtian ‘
NAME THOMAS, BENTLEY NAME _
street aDDRESS (PO, BOX 4465 N/A STREET ADDRESS
CITY-5T-ZIP ST. THOMAS, UsVI CITy-57-21p
TLE D [ oelete TILE Tl Change [ Addition
NAME BELL, CHARLES NAME
sTReeT ADORESS (951 15TH ST. NE STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I7

12, i hereby certify that the information supplied with this filin 3 does not gqualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the recaiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , M-23-pa  §43-273- /73
R QR DIRECTQR Date Daytima Phone #




