2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000000258

1. Entity Name

TODAY'S MINISTRY, INC. s

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90013 029 ****70.00

Mailing Address

POST OFFICE BOX 551008
ORLANDO FL 328551008

Principal Place of Business

4714 ALMARK DRIVE
ORLANDO FL 32839

2. Principal Place of Business 3. Mailing Address

KA A R

Suite, Apt. #, elc. Suite, Apl. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
' 59-3430787 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e~ o — L I Rt Sl e - —— - . -- - - —— e - e
HAI.L, HENRY PASTOR Street Address (P.0O. Box Number is Not Acceplable)
4714 ALMARK DRIVE
ORLANDO FL 32839
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida:
SIGNATURE
Slgnaturs, typed or printed name of registered agen! and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme D [ Delete TITLE O change O Additon | S
NAME HALL, HENRY PASTOR NAME =]
steeT anoress | 4714 ALMARK DRIVE STREET ADCRESS 5
CITY-ST-2IP ORLANDO FL 32839 CITY-5T-ZP g
TLE D [J Defete TITLE O chnge [ Adcifon | &
NAME HALL, DENISE NAME

streeT ADDRESS | 4714 ALMARK DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP

e D O belete TITLE [ Change [ Addition
“nide T | RICHARDSON KATHRYN'REV =" ~ =37 =l e == |7 =7 7™ v S st - I
saeeT a0DRESS | 918 S GOLDWYN AVE STREET ADORESS

CITY-§T-7IP ORLANDO FL 32839 CITY-ST-21P

TILE {1 Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP - -

TILE O oelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiLe [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2P 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. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature s
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 Block 11 if

changed, or on an attaggisqnent with an agdress, with all other like empowered.

SIGNATURE:

Il have the same legal effect as if made under oath; that | am an officer or director

48O

Date Daytima Phone #



