2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001482 FILED

1. Entity Name

ARTS TRIUMPHANT MINISTRIES, INC. Secretary of State

05-09-2000 90123 044 ****70.00

Principal Place of Business Mailing Address

 POBOXISB07 . ., .. . . e

JACKSONVILLE FL 32235060

8121 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

L4

2. Principal Place of Business

3. Mailing Address

I

"

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3388701 Not Applicable
. " - —
op Country ap Country 5. Certificate of Status Desired M $8'75 Addltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplabl
WILLIAMS, COLIN J : ( st s Not Acceptable)
8121 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 . ‘
City FL 2ip 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 -
Sl_gnénlrd rypéd or prnted name of registered agent and tifle if applicable. {NOTE: Registarad Agent signature raquired when rainstaung) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check ngable to
FEE IS $61 25 Trust Fung Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE D [ Change [ Addition
NAME WILLIAMS, COLIN |} RAME KATAY HARQOUEY
sTReeT ADDRESS | 8121 ARUNGTON EXPRESSWAY STREETADDRESS | {4 ©F3  Piae Tokuo Br.
arv-s2° ) JACKSONVILLE FL 32211 Sl yacksonvics Fo.  Zzz
TILE D O pelete it Ochange [ Addition
NAME WILLIAMS, YVONNE NAME
STREET ADDRESS | 8121 ARLINGTON EXPRESSWAY STREET ADDRESS
emy-SsT-2P - | JACKSONVILLE FL 32211 oiry-st-21p e -
TLE D O Delete e Clchange [} Addition
NAME STREMMOL, MARLA NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
e D [ Delete TITLE [ Change [ Addition
NAME DEVALLE, J C NAME
STREET ADDRESS | POB 11181 STREET ADDRESS
CITY-5T-2IP JAX FL 32239 CITY-ST-2IP
e D O velete TITLE (Qchange [ Addition
NAME RUARK, P NAME
STREET ADDRESS | 9570 REGENCY SQ BLVD STREET ADDRESS
CITY-S57-2IP JAX FL 32225 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME SNODGRASS, S NAME
STREET ADDRESS | 4982 LAUREL GREENWAY STREET ADDRESS
CITy-ST-2IP JAX |:|_' 32295 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaxgth an address, with all other like empowered.
SIGNATURE: IYEURE REQMFTLL) 1 ams Yfeeloo _Q0¢-Tz5-4967

smrmun; AND TYPEC OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Dhe Daytrne Phone #

May 09, 2000 8:00 am

CR2E037 (9/99)



