2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ' Secretary Of State

TRANSPARENT MINISTRIES, INC. 05-10-2001 90046 035 ****70.00
Principal Place cf Business Mailing Address
1609 5.W. BURLINGTON 8T, 1609 S.W. BURLINGTON ST.
PORT SAINT LUCIE FL 34964 PORT SAINT LUCIE FL 34384 indhdindididiiesied
f - -Suite, Apt. #;‘eté.' = ) B Ll V17 'Apt.'#,:elc.' . —m—— T ,_.- . DO NOT WRITE IN THIS SPACE L
City & State City & State 4, FE! Number Applied For
58-2100036 Not Applicabie

Zp Cauntry Zp Country 5. Cerlificate of Status Desired N ?8‘75 .ﬂ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, AUDREY S.T. REV Street Address (P.O. Box Number is Not Acceptable)
y .. .
1609 S.W. BURLINGTON ST.
PORT SAINT LUCIE FL 34984 _
City FL Zip Code
8. The above named eatity s&s statement for 705:9 of changing its registered office or registered agent, or bath, in tha'state of Flerid:
SIGNATURE 7 | f/@m ’4/ 'é//
Ignatura lyped or pfﬁnad name ot rsglstere fagent and tite if applicable. {NOTE: Registared Agent signalure required whan reinstating) / DATE
/
FILE NOW: 9. Election Campaign F“mancing $5.00 May Be Make Check Payable to
FEE 1S.$61.25 Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PT O petete TInE P T g PRehange [ Addition
e DAVIS, REV. AUDRY S e DAYIS , Rey: EY S.T.
steeT ooress | 1609 SE BURLINGTON ST sweersovess | (6409 s. w. Bur[iN 4 toi st
“arv sT2e | 'PORT SAINT LUCIE FL 34984 T o emvesrze — T
TITLE T O pelete TILE ‘ [ change [ Addition
NAME DAVIS, OTISV UR NAME
STREET ADDRESS | 1609 SW BURLINGTON ST STREET ADDRESS
onv-s1-2¢ | PORT SAINT LUCIE FL 34984 ciry-S1-2p
TITLE T [ Delete TITLE 7 . ¥ Change [ Addilion
e GREEN, EARLENE M | e
STREET ADDRESS | 2510 E ANCHORAGE COVE #105-B3 STREET ADDRESS 2570 SE-
on-s-2¢ | PORT SAINT LUCIE FL 34952 cny-S1-2¢
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET.ADDRESS. . STREET ADDRESS
CITY-S$7-7IP . CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recewer or trustee srpnowered 10 execute thi i Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atta ;

I SIGNATURE )

Daytime Phone #

DOGUMENT # N99000002603 May 10, 2001 8:00 am®

(10/00})

!

CR2E037



