o |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

1. Entity Narne | cCretar y 0 ate
' 1. EEES
ARTS TRIUMPHANT MINISTRIES, INC. | 05-17-2001 90390 007 *#770.00
i
Principal Place of Business Maiting Address
8121 ARLINGTON EXPRESSWAY PO BCX|350607 LEv- v v g 1}
JACKSONVILLE FL 32211 JACKSONVILLE FL 32235
! .
Suite, Apt. #, etc. Suite,f Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
e et ettt SO e e -~ . 583388701 .. - .. Net Applicable
Zip Country 7P Country §. Certificate of Status Desired X ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
WILUAMS_, COLIN J Street Address (P.O. Box Number is Not Acceptable}
8121 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 _
City F L Zip Code
8. The above named entity submits this statement for the purpos? of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE !
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trlllsl Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS . l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TMLE D O Delete TILE DiReTon_, O Change & Addition | &
e WILLIAMS, COLIN J e JeMeny Wokes Rd 2
sTReeT ADDRESS | 8121 ARLINGTON EXPRESSWAY STREET ADDRESS | £9F K Roep kn MACK, hl B
omv-st-1p | JACKSONVILLE FL 32211 | s |Orasere , M. OFAT g
e D | O petete T D O Change 4 Addition | X
e | WILLIAMS, YVONNE _ i vt | A PAIAC B R
stacer so0acss | 8121 ARLINGTON EXPRESSWAY SREETOORESS | 4Sl0  Orxean O-VO
CITY-57-21P JACKSONVILLE FL 32211 " om-st-zp - LgRCksondiee é n(f- 322.i0
TTLE D 1 Delete e D [ Change 3 Addition
NAME STREMMOL, MARLA : NAME Wit A A SLQ'H
sTreET aoDRess | 9570 REGENCY SQUARE BLVD STREET ADDRESS | 42 o7 SﬁguT(‘ok.wa‘Y
Ciry-51-2¢ JACKSONVILLE FL 32225 . ov-sIP | FaCksOw vl Fo  Ze2zes
TILE D | BR,Delete e O Change (] Addition
NAME DEVALLE, J C | NAME
streeT apcress | POB 191181 ‘ STREET ADDRESS
orv-st-zr | JAX FL 32239 | CITY-ST-2iP
TIME D | B Detete TME [Jchange [ Addition
NAME RUARK, P ! NAME
STREET ADDRESS | 9570 REGENCY SO BLVD STREET ADDRESS
CITY-57-2IP JAX FL 32225 CITY-ST-21P
TILE D " 5 Delete TITLE 1 Change [ Addition
NAME SNODGRASS, S NAME
STREET ADDRESS | 4962 LAUREL GREENWAY STREET ADDRESS
CITY-51-2IP JAX FL 32225 CiTY-ST-2IP
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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ”‘*URE@E{WL

Rﬂ?iu.iﬂms




