2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034662 Apr 25, 2000 8:00 am

1. Entity Name

BEYOND THE WORD, INC. ecretary of State

04-25-2000 90061 035 ***150.00

Principat Place of Business Mailing Address
3350 W HILLSBOOUGH AVE P.OBOX 27385
STE 1016 TAMPA FL 33623-7385

TAMPA FL 33614

AN

I

2. Principal Place of Bus.iness — [>] 3. Mailing Address 5— H""l" ”l ||||
Toeweer—tt SAMT porBoy SAME

Suite, Apl. #, 8tc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m . Applied For
- ’ - Sqm o Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS’ MARTA | Street Address (P.O. Box Number is Not Acceptable)
3350 W HILLSBOROUGH AVE STE 1016
TAMPA FL 33614
City ; Zip 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 Flpri'da.

SIGNATURE
Signature, typed ar printed name of registarad agsent and title if applicable. {NOTE. Registared Agent sighalure required when reinslating) DATE
sty oo o dato ™ | por MAN 1,2000 Foo wil bo 33000 | '* SecionCampagn g $5.00 ey
9 re ) - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 oelete TITLE Jchangs [ Adgition
HAME VARGAS, MARTA | NAME
street Aooress | 3350 HILLSBOROUGH AVE STE 1016 STREET ADDRESS
CIiY-8T-21P TAMPA FL 33614 CITY-g7-21P
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P ' : C - - CITY-51-2IP ~ e
TILE [ Detete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIF
TITLE 1 pelete TNLE [ crange [ Addilion
NAME NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-ST-71P CITY-ST-21P
HILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information gePptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
ingticated on this report or supplemdntal repagt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ad\address,\with all cther ered.
i Y11/ ®3417-9673

Li] Eﬂ|NTh NAME OF SIGNING OFFICER ECTOR Date Daytime Phona #

CR2E034 (9/99)



