.. 2000.UNIFORM BUSINESS REPORT (UBR). . .

DOCUMENT # N95000001992 Feb 16. 2000 8:00
1. Entity Name e 9 . am
THE WAY THE TRUTH THE LIFE FOUNDATION INC. Secretary of State
02-16-2000 90120 008 ****g] .25
Principal Place of Business Mailing Address
15t1 E DIANA ST ’ 1511 E DIANA ST
TAMPA FL 33610 TAMPA FL 33610-3420
us us
L B s DA AR BN
, S = LY *, E‘ ‘ J . *
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
il z ﬂﬂ& & . TIAMYS /—, 59-3380621 Mot Applicable
Zip Country Zip ! Couniry . ) $8.75 Additional
3 J_é /o (L 4 3 3 G o o J"ﬁ 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERTON PETER.O. o i } Sr_reez Address (!32.‘ Box Ni”ber«. Jg_l:lﬁt_ f\fa{:fepg_a_blie_) ]
1511 E DIANA ST
TAMPA FL 33610
. City FL Zin 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
Signaturs, typad cr printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
i
' FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
| FEE IS $61.25 Trust Fund Conttribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE PD 1 Delete TiLE %ﬂ ?‘D [ Change [ Addition
NAME OVERTON, PETER NAME Y7
STREET ADDRESS | 1511 E DIANA ST set ooness | 18511 & DU K
om-st-20 | TAMPA FL 33610 stz T12 MDA £ 1336
TITLE VD O3 pelete TLE SebB A VO o Ocnnge  [Jaditon
e OVERTON, BEATRICE no [ Beslpe Ove

staeer anoness |4 £t 9‘14/‘01‘ St.

STREET ADORESS | #5171 E DIANA ST
arvstae - TIAMPH }-2/ (N[ =

cm-s-2¢ | TAMPA FL 33610

TmLE vD T TmE j‘s h ’b_ﬁ OVveREe A . O Change [ Addition
NAME - OVERTON, JOHN NAME 470 ¢£g Cart e..y

sTReeT ADDRESS | 4704 D COURTNEY LN STREET ADDRESS

CITY-ST- 2P RALEIGH NC 27604 CITY-ST-21P Rﬂél G-H /_PCZTGQ?-—

TITLE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY—ST-Z.IP CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDAESS
CITY- §7-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-8T-2IP

TILE ] oelete I TLE 1 Change [} Addition

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reCeiver or Irustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an atlachm&n)with an address, with all cther like empowered,

SIGNATURE: __\&J

Daytime Phone #

17 '9/99)

0

(s



