NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # N 93000003559 | - Secretary of State
1. Entity Name . . ' - 05-27-2002 90450 021 ****5]1 .25
TRUTH ComMmunicaTIOoNS , TNC.

DO NOT WRITE IN THIS SPACE 672030

2. Principal Plgce of Business 3. Mailing Address
588 prn Ave 5 OPAL CHANDLER
Suite, Apt. #, etc. S noe, ﬁg. #, etc. 67 7 DO NOTWRITE IN THIS SPACE
—_ ox | , o :
City & S1at‘e City & State , 4. FEI Number . AT Applied For
DEFunmk Springs, FL, DE FuMiak S‘W""?s' FL. 59-320 1394 Not Applicable
?‘2 ] 3 LJCA?'IE% A Zlgﬂ 2 ¥ 35 ouzr}}-o N . S. Certificate of Status Degr’r;ad‘ O Ei’;glﬁgeﬁ“o"a’

7. Name and Address of Current Registered Agent

NMEOPAL DAVIDSON CHANDLER

B R B@-NGT—WRFF e Gt AGGTe5S (PO Bo% NGTGaT s NoT ACGBPIabi]
IN THIS SPACE 395 LAkE Heocesy Cirerg
CnbEFUy/h/( 5&72!;\1?" FL Zi Cida 35.

B. The above named ergity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

% SIGNATURE L@_,/ %M%/ | . : 5-20-p2

Sig e ftypgd or printed name of registered agent and titte if applicabla. (NQTE: Regislered Agent signalure required when reinstating) ' DATE
FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Bs . Make Check Payable to

tnitial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS
Tine PP e =
it O PAL DAVIDSON (CHANMDLER ot 3
steeeT ooness | 395 LAKE Hoclsy ci RCLE STREET ADDRESS prg
CITY-S7-2IP D€ Funink Springs | FL 32435 CITY-57-2iP 5
e VD . TME &
NAME ARTHUR w. FRI2a2ELL ‘ NAME %
STREETADDRESS | 12 HouckABA RD STREET ADDRESS
CITY-ST-21P Ds Funink SPRINGS  FL 3243% CTY-$T-2I
TITLE 5D TLE
NAME BARREIT GLOVER NAME

{-smerraooness.|- 4. DB MNALPRY LHANE

ov-stze | DE FUNIpk SPR/NGS, FL 52433 CIY-ST-7IP D(TT]UTWR]TE
we | "aries wittiams e IN THIS SPACE

STREETADDNESS | G 1 (AREVIgW PRIVE STREET ADDRESS
CiTY-ST-2P DEFUNIRK Ssz}us_s’ FL 324 33 CITY-S7-2IP
TILE D 3 TILE

NANE DonALD D. Brown . R
smeeTanOREss | By N, 9T~ ST . STREET ADDRESS
GrY-sv-7ip DE Fun iale  SPrmvGs, FL 32433 CiTY-§1-2Ip
TIme ' e

NAKIE NAME

STREET ADDRESS STREET ADDRESS
CTY-8T-2P GITY-ST- 2P

12. | hereby certify that the information 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 or supplemental report is true and accurale and that my signature shali 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 Black 10 or on an

attachment with an addrgss, with all gther like empowered,
BRAL DAVIDSON CHANDLE R

SIGNATURE: o Chondlon Fan-n2 850-892-5995

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ot -




