2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004570

1. Entity Name

SPIRIT OF TRUTH APOCALYSE MINISTRIES, INCORPORAT

Principal Place of Business

1751 E GARY ROAD
LAKELAND FL 33801
us

Mailing Address

175t E GARY ROAD
LAKELAND FL 33301
us

2. Principal Place ¢f Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Feb 21, 2001 8:00 am

I

FILED

0065153

Secretary of State

02-21-2001 90056 033 ****5] 25

NN EEEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
[ RN SIS R Pk A N . e e e | o e ‘-:59735"18(54.:—:““:__: -=- 22| —s|Not Applicable: |-
2i Count Zi Count ' i
P iy P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, HORACE Street Address {P.O. Box Number is Not Acceptable)
1010 NORTH MASSACHUSETTS AVE
LAKELAND FL 33808
City F L Zip Code
B, 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Fees

FEE IS $61.25 Depariment of State

10. OFFICERS ANT DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

THTLE STD [ Detete TITLE D) change [ Acdition | S

NAME RILEY, BARBARA M NawE S

sTreey ADORESS | 1010 NORTH MASSACHUSETTS AVE STREET ADORESS E

CITY-5T-2IP LAKELAND FL CITY-ST-21P o

TITLE PD [ oelete TLE [ Change [ Addition g
[ MNAME o =H|!-_E.!!—J:!O_BACEJ—— . . e BT e i e e NAME ] e e s L B e e R i T e B

stieer A0CESS | 10110 NORTH MASSACHUSETTS AVE STREET ADORESS ‘ N

CITY-ST-ZIP LAKELAND FL CITY-ST-2IP

TITLE VD A Delete TITLE O change [ Addition

NAME MC WHITE, CYNTHIA NAME

STREET AODRESS | 7216 SHEFFIELD DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2IP

TITLE D [ Delete TILE I change [ Addition

NAME TINSLEY, REGINA NAME

STREETADDRESS | 6429 DARTMOUTH ROAD STREET ADDRESS

CITY-S5T-2IP LAKELAND FL 33809 CITY-5T-2IP

TITLE D [ Delete TITLE [ Change  [J Addition

NAME HARRIS, MAUREEN HAME ) oo

STREET ADDRESS | 5115 SOCRUM LOOK ROAD STREET ADDRESS

CITY-ST-7IP LAKELAND FL 23809 CITY-ST-2IP

THLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
cf the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block J1 i
changeo, or on an attachment with an address, with all other iike empowered. lo g s} _13

SIGNATURE: YD bo>-191%

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTGR




