2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000096727 Apr 30, 2001 8:00 am
i ” ecretary of State

THE VlHTUAL BIBLE' lNC 04-30-2001 20012 033 ***150.00
Principal Place of Business Mailing Address
2560 HIGHLANDS VUUE PARKWAY 2560 HIGHLANDS VUE PARKWAY
LAKELAND FL 33813 LAKELAND FL 33813 6 4 6 4 1 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 59-3626670 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ~ _
AMAN; JEFFREY A
A K Street Address {P.O. Box Number is Not Acceptable
14502 N. DALE MABRY HWY.,STE.300 ‘ pracle)
TAMPA FL 33618
City FL 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 Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable (NCTE: Ragistered Agent signature required when reinstating) DATE
) L N . m
9. This c_:prporam_)n is eligible to satisty its (ntangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirment and elects 1o do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
(See criteria on back} ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO J O] Dekte e CJChange [ Addition |
NAME WARNER, DANIEL ARNOLD NAME =]
street aDoRESS | 2560 HIGHLANDS VUE PARKWAY STREET ADDRESS 3
CHTY-5T-21P LAKELAND FL 33813 CITY-5T-21P b
o
T DV , o O Delete TILE () Change [ Actition | 5
NAME STRANGE, JAMES FRANCIS NAME
street AoDREsS | 9712 WOODLAND RIDGE DR. STREET ADDRESS
orv-sT-2¢ | TAMPA FL 33637 CITY-§T- 217 )
TLE Ds O Dalete TIME [CJChange [ Addiiion
NAME GUTIERREZ, FRANK NAME
STReeT ADDRESS | 924 HAMILTON PLACE DR STREET ADDRESS
arv-st-zP { LAKELAND FL 33813 CITY-§T-ZiP
| L E i — s e " Dl E [Q'Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for th;e 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 carporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addragseyith all ather like empowered.
SIGNATUFIE:/ FRaK _Gurectes. YRy 200/ K63 557-2257
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




