. 2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SCRIPTUREDUDE.COM MINISTRIES INC.

POO000088331

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90150 012 ***558.75

Principal Place of Business

Mailing Address

b Cedon| Lo NW| ik

~3-GYPREIS-RUN—~ ~M-GYRRESE-RUN
HAINES-6FP-F—da044. ~HANRES CITY-F-9004—
2. Principal Piace of Business 3. Mailing A

CEulra Lve AW

O

1

Suitgftt#(etc. (S u’\l ~(€ #)

Suite, Aet. , Btc.

DO NOT WRITE IN THIS SPACE

201

City & S ~ City§.State 4. FEI ber Applied For
LY
(Aj:i\;\\"e/\ M"LQA{'&U\)&/\. 'R./, & -~ .%(07 Q\QS_ Not Applicable
Zip Country ! Zi Country__ ' - \ $8.75 additional
-338@0 uS ‘ E}B%O MSA 5, Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
e _ — P Nama - - — g
ROBINSON' 0 DAL Street Address (P.O. Box Number is Not Acceptable)
ree: re A BOX Number I
34 CYPRESS RUN
HAINES CITY FL 33844
City FL Zip Code
8. The abovg namel entity.subl wse of changing its registered office or registered agent, or both, in the State of Florica.
4
4
SIGNATURELA=Z D' RQV\Q:\“ %(\RS()U\ C? /’ F/Of
Signatura, typed or printed name of registered #m and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) 1 patE | N
8. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5_50;00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State )

OFFICERS AND DIRECTCRS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. L4 .
- TIHE Presilest— {7 Delete TITLE N . OJ change  (J Addition
i e DR [ Robison
1 REET ADDRESS STREET ADDRESS | G pALRSS
> s DN A T Lo
CITY-5T-2P ] r CITY-ST-2IF e L . S
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE O Delete TITLE S Chaage . [] Addition |
NAME . - -t . Co ' NAME - B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TITLE [ oelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delste TITLE [ change  [J Addition
NAME . NAME*
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP
TITLE [ Delata THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DRl Rebinson Uit/

Dala Daytime Phone #

wQezIin

I

CO2EM?] (R/O1)

$63-202-T 2



