2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006516 FILED
1 Eniy Name Apr 22,2000 8:00 am

BRIAN TILL MINISTRIES, INC. ecretary of State

04-22-2000 90055 031 ****6].25

Principal Place of Business Mailing Address
6076 - 27TH AVEN, 6076 - 27TH AVEN.
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710-3304
s e sy AR
g. 0. Box Y07l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4., FEI Number Applied For
S‘f’v Petersbura , FL 59 — 3 l—=227 4 [N Acpicabe
Zip : Country g 3 ,—' ‘_I_a Country 5. Certificate of Status Desired ] gﬁg‘gesq L,::iec:jitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — . s
P.O. beris N |
PIPPEN, JOSEPH F JR. Street Address (P.O. Box Number is Nol Acceptable)
10225 ULMERTON RD., #11
LARGO FL 33771

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed o« printed name of registered agant and bitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ elete TIME [J Change  [J Addition
NAME TILL, BRIAN T NAME
STREET ADDRESS | G076 - 27TH AVE.N. STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL 33710 CITY-§T-ZIP
TILE vD B4 Defete TITLE vD _ {] Change g»\ddition
NAME TILL, REBECCA L NAME T, Doun _
STREET ADDRESS | 6076 - 27TH AVEN. swesoiess | (p 13 Grlobal Circle
cmy-st-29 | ST, PETERSBURG FL 33710 ov-s-2p |Chesapeaice , VA R332
TME -.|8D - ' B4 Defete -f e 18D ; T' D T -~ - Clchange D Addition
NAME TILL, DAN NAME "
STREET ADDRESS | 6078 - 27TH AVEN. STREET ADDRESS B é}f&e)‘ir?&,\cg; venue No r"Hﬂ
CITY-8T-7IP ST. PETERSBURG FL 23710 CITY-ST-2IP St. Peder<biura , sl 33710
TITLE [ Detete TITLE - fJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
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 diractor
of the corporalion of the receiver or trustee empowered to exacute 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 attachment with an address, wign all other like gmpowered.
' %Uﬂﬁlﬁ&dm T. 7.l 4-5-00 727-345-474

SIGNATURE: :
* NAYE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

.

(e IRt

CR2E037 {9/99)



