2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000237 .
1. Entity Name l--tg? o i
1Y U S,
ANGEL CHRISTIAN TELEVISION TRUST, INC. CORPATATION
. 05
Principal Place of Business Mailing Address 00 QEP 28 ﬂh 6
8215 5. ELM PL. P.O. BOX 470470
BROKEN ARROW OK 74011 TULSA OK 741470470
us us
e e O A
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59‘3359547 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [ fggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - —_T T " Name -7 T T T B T - -
BEIK. STEPHEN W Street Address {P.0O. Box Number is Not Acceptable)
1101 N LAKE DESTINY DRIVE
SUITE 130 , _
MAITLAND FL 32751 city | FL | #PCo

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 Forida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O nglete e (3 change [ Addition
NAME PERRINS, RORY A NAME i -
STREET ADDRESS | 20) FHON:I' ST STREET ADDRESS D=1 4= O——"
orv-s1-2» | NEWBQTTLE, TYNE 8 WEAR ENGLA DH4 -4LP omy-51-2P ~10/05/00--n01021 —03
e VD L1 Delete Tine BERF D L ‘Chiande =~ Aaition
HAME PERRINS, WENDY A NAME
STREET ADDRESS | 20 FRONT ST. STREET ADDAESS
cy-51-2P NEWBOTTLE, TYNE & WEAR ENGLA DH4 4LP Ciry-S1-2p
TITLE= STD—e e |~ ~ e o =~ ODelete~ - ME — . |- o e o e e T[):Change [ Addition_|
NAME KILLOUGHREY, KATE RAME

STREET ADDRESS

STREET ADDRESS | 94 VENTURA CT.

CITY-ST-2P NAPERVILLE IL 60540 CrTY-ST-21P

TIE [ Delete TITLE CIchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TMLE O oelete ML {1 Change ] Addition
NAME NAME \h /L-"

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filng doss net qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature: shalt have the same legal effect as if made under oath; that t 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachmer} with an addresé, with all cther like emp@wered.
SIGNATURE: %QGT MUHHED PG Sprn VY)Y JS 2 F 70

SIGNATURE AND TYPED OR PRINTED NAME GE/SIGNING o?:mzn OF DIRECTOR Date Daytime Phone #

1711471

CR2E037 (5/00)



