FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o Secretary of State
DOCUMENT # SRR
1. Entity Name P01 00004631 7 2 05-01-2003 91005 003 ***150.00
WONDER OF TRUTH, INGC.
Principal Place of Business Meiling Address
1764 TREE BLVD UNIT 1 225 BLUEBIRD LN
ST AUGLISTINE FL 32084 ST. AUGUSTINE FL 32080
S I DN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number "| Applied For
59—3712691 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
i N o 7 5. Certificate of Status Desired O Foo Hequrrec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEASLEH’ FRANK R JR Street Address (P.O. Box Number is Not Acceptable)
HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLO OAKS COURT STE 5
JACKSONVILLE FL 32224 City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable [NQTE: Ragislered Agent signature required when reinstating} DATE
g
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
£+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added 10 Feas
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e~ D 1 Detete TILE [CiChange [ Addition
NAME WARD, GAIL S NAME
STREET ABDRESS (295 BLUEBIRD LN STREET ADDRESS
chv-st-zp - 1ST. AUGUSTINE FL 32080 Clry-S7-2Ip
me - |p - . (] Detete e O Crange [} Adition
NWE . |JOHNS, DAVID L NAME
STREET ADDRESS (41764 -1 TREE BLVD STREET ADDRESS
erv-s1:-2P - |SAINT AUGUSTINE FL 32084 Cmy-sT-2p
TITLE d- - = Ce— [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE (7 Delete e [ Change [ Addition
MamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE O Deteie TITLE [ Change [ Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall pave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?4¢4Q; T“J%F%(Wﬂi?@%L S Waep LF0. 42803 904-471-507

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

AV 905000

CR2E034 (10/02)



