- 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #
1, Entily Name

'WONDER OF TRUTH, INC.

P01000046317

Principal Place of Business

1764 TREE BLVD UNIT 1
ST AUGUSTINE FL 32084

Mailing Address

1764 TREE BLVD UNIT 1
ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

235 BrueBiRp [/

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90034 011 ***150.00

- . 4 Te

LT

DO NGT WRITE IN THIS SPACE

e

KEASLER, FRANK R JR

City & State City & Sthf . HL 4. FEI Number - Appiied For
~ N
ST HucUusTive =1 hg - 2’7/3&0{ Not Applicable
Zi i 1 . it
P Country Zip g 0 Country - . 5. Certificate of Status Desired O $8'75 Addmonal
- —— | — . 3 2,0 - ST- S OHNS. ~= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLO OAKS COURT STE &
JACKSONVILLE FL 32224

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporalion is eligible to.satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to D'epartm‘;nent of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

[

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
THLE D O oelete TITE ?’ Change [ Addilion | 5
NAME WARD, GAIL § NAME GaiL g, U\/Pl RD &
streeT ooRess |225 BLUEBIRD LANE seeraoress | AAS BruecBiRo Lo §
orv-st-2r  |ST AUGUSTINE FL 82684 3 2080 Gry-ST-2P Sr. AugusTive, Fo. 32080 9
TILE D [ Delets TITLE — ¢ IEfChange [ Addition 5
NAME JOHNS, DAVID L NAME Johns, LDavio R

STREET ADDRESS (4190 BELFQRT ROAD STE 300 STREET ADDRESS 1 76 (‘[ -/ Tree BL 2

orv-s1-20 |JACKSONVILLE FL 32216 ovsze | S dsas e S 52084

TE - T 7 Delete e ) [ Change [ Addition
NAME T f NAME

STREET ADDRESS | STREEF ADDRESS

CITY-ST-2IP - CIFY-8T-21P

TILE 7 pelete TIME [Jchange [ Addition
NAME H NAME

STREET ADDRESS . STREET ADDRESS

CrY-5T-2P CITY-ST-2P

TILE 1 Delete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP !

TITLE 1 Delete TITLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

D A

13. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Slatutes; and that my name appears in Block 17 or Block 12 i
changed, ar on an attachment with an address, with all other like empowerad.

L BVEIHED  (ai SowWarn i 0402 God-d U501

SHGNATUREJAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #




