2000 UNIFORM BUSINESS REFORT*(UBR) 210 FILED

DOCUMENT # N99000006921 May 02, 2000 8:00 am
i Bty Name Secretary of State
TRUTH & RESTORATION MENISTRIES, INC. 02-10-2000 90051 007 ****70.00
Principal Place of Business Mailing Address
8303 AUBURN WAY 8303 AUBURN WAY
TAMPA FL 33615 TAMPA FL 33615 . DUULIUIX
e s LSRR
same _As  Akovce SAME AS
Suile, Apt. #, etc. Suite, ARl #, etc, DO NOTWRITE IN THIS SPACE
AbovEe
City & State .o "City & State 4. FEl Numher Applied For
) oL 5-9 —-25 P L GSS Not Applicable
Zp T C?".m,w Zip Country 5. Certificate of Staws Desired ﬁ ?g';gql_‘:s:;ﬁo"al
"B. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A Name
MARQUEZ, C ARLOS ! . i Street Addrass (P.O. Box Number is Not ??}aﬁjﬁ
8803 AUBURN WAY IV/,n
TAMPA FL 33815 . -
City FL Zip Code

8. The above namad entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

L
,
SIGNATURE M % Cac/os  maRQuez.  Prcsidewt 2{3lo0
Slgnatwe, typad or phnted nameﬂ?r’eciswte lant and e i applicable, {NOTE: Registarad Agent signature required whan y DATE
- T e o >, T as [P .- R T - ol - - - - N v -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10, QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TME RS — [ Wfhange [ Addition 2
v MARQUEZ, CARLOS g N
STREET AD2RESS | 5803 AUBURN WAY STREET ADBRESS =
CITY-ST-2IP TAMPA FL 33815 CITY-ST-ZIP o
. T - [on)
me . (D - 2 petete TME V ite—Reelid e > Cithange [ Addition | S
HAME GONZALEZ, MIGUEL HAME
STREET ADDRESS | 3002 N. ADAMS ST. . STREET ADORESS
ory-s-z¢ | TAMPA FL 23611 CITY-§7-2P
T sD I Deele e Secre tuny/ 7ESETET =D CCange LA Addivion
NAVE GONZALEZ, TERRY KAME Maril  Carpentec
STREET ADDRESS | 3002 M. ADAMS ST. STREET ADORESS | a0/ pf, iimmes AvE FEROV
| cirv-st-zp TAMPA FL 33811 CiTY-ST-21P Taman gL a3’y

e — —— =~ = [ paete - tine [ Change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS M i
CITY-5T-2P CITY-ST-2IP / t . o
e 1 Delete TME e -Dlichange  [] Addition
STREET ADORESS | . R STREET ADDRESS
CAY-$T-2P ST LiTv-S1-2P
THLE O pelete TITLE O ¢change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Tyt W1 CiY-5T-71P
12. | hereby centify that the informaltion supplied with this hling 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 oath; that | am an officer or director

of the corporation or the receivar or trustee empowered 10 executa this report as required by Chapter 617, Flarida Stafutes; and that my name appears in 8iock 10 or Block 1116

changad, or on an atachmant with an address, with all other like empowered, .

n = 3 T
L T L A AR L
SIGNATURE: /“f“:ﬂﬁ_\l% e SR A s . Margeez  2/3)00 (313) ¥&0-019)
T SIGHATURE AND TYPED GR PRINTERPHAM: I FFICER OR DIRECTOR 4 Date Daytime Phors #




