'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004285 - May 02, 2001 8:00 am?
" Friy tame Secretary of State

BIBLE MEDIA GROUP, INC. 05-02-2001 90078 035 ****70.00
Pringipal Place of Business . Mailing Address
10523 MIRA LAGO LN 10523 MIRA LAGO LN
CLERMONT FL 34711 CLERMONT FL 34711 Uuvi4400
us Us
Suite, Apt.h#, etc. Suite, Apt. #, elc. ] DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-353%86 Not Applicable
2ip Country ' 2ip Country 5. Certificate of Status Desired [g’ $8.75 Acditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - ~—f - . N - - | Name - - - - .
FARLEY, TOM Street Address (P.0Q. Box Number is Not Acceptable)
s :
10523 MIRA LAGO LN
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this slalemént for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
,ﬁg/ ‘ S T RARLE §-27-01
SIGNATURE W .
Signaturs, typed or printad nama of regislered'aganl and Mﬂpucabia. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Q3 Addod to Fees Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ‘ [ Delete e Dcrange  [3 Addiion | S
NAME FARLEY, TOM NAME =]
streeT anpress | 10523 MIRA LAGO LN STREET ADORESS 5
cv-sT-ze - § CLERMONT FL 34711 CITY-5T-2 3
[aY
TITLE ] _ 7 Delete TITLE ™ [{change [ Addiion i
HAME FARLEY, RAE NAME RAL FARLEY
saeer aooaess | 10523 MIRA LAGO LN STREET ADORESS | 7©5°23 MIAR CAGD &N
orv-s-2¢ | CLERMONT FL 34711 ov-s2P | creqmonT £ 341U
TILE -TD- - —> e - ﬁﬂelet& - f-me =-1-b- - - ===~ [} Change" ~ [® Addition | ~ -
NAME ROSE, DAVID NAME ALBERT SCHMIDT
sTeeT a0DRESS | 10507 MIRA LAGO LANE STREET ADDRESS | 273% CARRICK &oun .'/
CITY-ST-21P CLERMONT FL 234711 CiY-ST-21P ORMDO, FL 32834
e O Delete TILE LDy { Change DX Addition
NAME NAME JONATHAR LMMoNS
STREET ADDRESS et STAEETADDRESS | 329 Pearz Lwrned <.
CITY-ST-2IP " .. CITY-ST-2iP amau‘bo_, £ 3220%
TILE . O pelete me . Clchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-sT-2P . GITY-5T-ZP
12. { hereby certify that the information supmied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: S[}G;—"‘ ,4,"‘- f__W:ﬁ“ jﬂ"?:IQED TOWM FARLEM , pres et $-21-01 352-399- 42171
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRZER OR DIRECTOR Date Daytime Phone #




