2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # N92000000261 Mar 03, 2000 8:00 am
THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC. Secretary of State
03-03-2000 90226 045 ****g]1 .25
érincipal Place of Business Maliling Address
4921 SCUTHFORK DR 4921 SOUTHFORK DR
SUITE 1 SUITE 1
LAKELAND FL 33813 LAKELAND FL 33813-2078
Us us
R SR (WA AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
7 59-316 1585 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ANDERSSON SUNE - Street Address (P.O. Box Number is Not Acceptable)
4607 KIMBALL CT W
LAKELAND FL 33813 : :
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State

15. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PO 1 Delete ML Uice Rresrdard /Director Wchange [ Addition | &
NAME HOHLER, TRISTAN NAME e
STREET ADDRESS 450.38]‘" AVE STREET AODRESS §
CITY-8T-2IP VERO BEACH FL 32968 CITY-5T-2IP %
TITLE VD O Delete TITLE —Prcs\M/ Divecdsr M change [ Addition | O
NAME RAKES, ELWOOD NANE
STREET ADDRESS | 2408 ROSLYN LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-57-2IP
TITLE ID ) [ pelete TITLE [ changs [ Addition
NAME- 'ANDERSSON; SUNE -~ - s e -
STREET ADDRESS | 4807 KIMBALL CT W STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2IP
TITLE SD [ Delete TITLE Execudive Secre feesu(g-FD(rm Change [ Addition
HAME ANDERSSON, ELIN NAME
STREET ADORESS | 4607 KIMBALL CT W STREET ADDRESS
orv-sT-2P | LAKELAND FL 33813 p-5r-2F
TITLE L[] O Delete TLE Rsyighnf Tvassurer / Direcley X Change [ Addiion
NAME GUSTAFSON, WILHELM NAME
STREET ADCRESS | 9780 1ST STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP
THLE O pelete TITLE JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11f

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

]

ALK N =S QUIRED Eb 24,200, (¥6364¥-92

SIGNATURE ALD PED OR PRINIED NAME OF SlGNINq OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




