2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26185

1. Entity Name

CENTER FOR BIBLICAL STUDIES, INC.

0014965

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90035 048 ****5] 25

"

Principal Place of Business

oo =g
TALLAHASSEE FLAA2SESSTG
us

Mailing Address

REETCRERS-DRE
P.0. DRAWER 3851
TALLAHASSEE FL 32315-3851

Us

uvuuJdduo

2. Principal Place of Business

| 109 & BreAD ST -

3. Mailing Address

AR R

Suite, Apt. #, etc.

(L Ap RS L.

Suite, Apt. #, etc. DO NOT WRITE IN THISVSPACE

ARNETT, JOSEPH WURTZ

City & State 4 City & State 4. FEI Number Applied For
ﬁ 3 S/ 59-2925284 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired (] $8'75 A_ddltlonal
é/ S A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

2102 LAKE FOREST DRIVE
TALLAHASSEE FL 32303 ‘
City j FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnatn{ra. typed or printed name of registered agent and title if applicable, .- {NOTE: Registered Agsni signature requirad when reinstating} DATE
FILE NOW: 9. Election C.ampa.\'gn Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State !
10. CGFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /’ .
TITLE VD [ Delete TILE D [ Change IB/Additiun 8_
NAME LOPEZ, DARLENEH , NAME RE JTBHANSON : =S
STREET ADORESS | @ NW 42 TERR STREET ADDRESS %% LANDING 5
) omv-si-2p | p| ANTATION FL CTY-ST-21P ,FL 32308 i
TILE D [ Celete TILE ’ O cChange [ Addition g
NAME WILLIAMS, REV IVEY MAME
STREET ADORESS | 7535-220 W TENNESSEE ST STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-ZIP
CTME- - cmm e[ VD mmm - e - L ~J.Detete - -- B TmE N — - [T change _ [] Additicn.
NAME ARNETT, JOSEPH WURTZ NAME
STREET ADDRESS | 2102 LAKE FOREST DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-3T-2iP
TIMLE DP J pelete TILE [3 Change [ Addition
HAME ARNETT, JO ANN NAME
STREET ADDRESS | 2102 LAKE FOREST DRIVE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-ST-ZP
WILE ov 7 Delete TITLE [ Change [ Addition
MAME JOHNSON, MARIAN § NAME
STREET ADDRESS - 4679 BERKSHIRE ROAD STREET ADDRESS
CTY-ST-2P | MARIANNA FL 32446 onv-st-2p
TINE DS O Delete TLE [ change [ Addition
NAME WEST, JOAN HAME
STREET ACDRESS | 2808 RABBIT HILL DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-37-2IP

I he A does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 817, 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: 4/ ?{/@?/ L52/574-3777

12. | hereby certify that the information supplied with this filin

RITATURE AND TYPED OR PRINTED NAME OF SIGRING OEEICER (13 MR T




