2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N92000000261

THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC.

Secretary of State

03-11-2002 90022 049 ****5] .25

Principal Place of Business

4604 S. FLORIDA AVE.
SUITE 14

LAKELAND FL 33813-2124
us

Majling Address

4404 S. FLORIDA AVE.
SUITE 14

LAKELAND FL 33813-2124
us

2. Principal Place of Business

3. Mailing Address

I

JREAR A

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3161585 Net Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

_.Street Address (P.0..Box Number.is Not Acceptable)

Mar 11, 2002 8:00 am

Lo A B e - N — - —
—%MSSGN—SHNE, = e —_
4807 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- BEERTET
S e et 9. Election Campaign Financing $5.00 ma . Make Cheék:Payable to:
N K2 =1 T . y Be -aya :
FILE NOW: FEE 1s $61 '25 .' PR Trust Fund Contribution. Added to Fees - ""Dep_artment of State

T OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD 71 Delele TITLE [ Change [ Addition §
NAME | HOHLER, TRISTAN NAME &
STREET ADDRESS | 450-38TH AVE STREET ADDRESS g
orv-st-zP | VERO BEACH FL 32968 CITY-ST-7IP o
e PD [ Delete me O change 0 Additon | &
NAME RAKES, ELWOOD NAME
strecT anoress | 2408 ROSLYN LANE STREET ADDRESS
onv-s-7P | LAKELAND FL 33813 CITY-ST-2IP
e D O Celete I e [IcChange  [] Addition

=== - ANDERSSON; - SUNE = = NAME ——

STREET ADDRESS | 4607 KIMBALL CT W STREET ADDRESS N
omy-sT-ZP | LAKELAND FL 33813 CITY-ST-ZP
TILE ESTD O pelete TIILE [ Change [ Addition
NAME ANDERSSON, ELIN NAME
STREET ADDRESS | 4607 KIMBALL CT W STREET ADDRESS
onv-sT-22 | LAKELAND FL 33813 CITY-81-2IP
TILE ATD O pelete TIILE O change [ Addition
NAME GUSTAFSON, WILHELM NAME
STREET ADDRESS | 2760 1ST STREET STREET ADDRESS
orv-sT-2P | VERO BEACH FL 32068 CITY-ST-ZIP
TMLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-29

1 with arf agy,

changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trystee empowereg to execute this report as required by Chapter 617,
: ith gll other like empowered.

= DT r‘:;"." 2
555 QU e

SIGNATURE AND TYPED OR PRINTED NAMB-Of NN

f< Andersspn 22502

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the irformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

863 -647-9290

OFFICER OR DIRECTOR

Date Daytime Phone #




