S S—— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am

Secretary of State
DOCUMENT # 96
1. Enity Name ngoooo 727 - 04-18-2002 90441 005 ***150.00
THE VIRTUAL BIBLE, INC.
Principéi Place of Business Mailing Address
2560 HIGHLANDS VUE PARKWAY 25650 HIGHLANDS VUE PARKWAY TYIVY Y
LAKELAND FL 33813 LAKELAND FL 33813
I E— AU O R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appliad For
59-3626670 Not Applicable
Ze Country zp Country 5. Certiicate of Status Desved ~ [J  99-7'3 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
] - Py — ESRE = - =hlami = _'t e e -~ i R - —— o P
AMAN, JEFFEEY A Street Address (P.O. Box Number is Not Acceptabls)
14502 N. DALE MABRY HWY..STE.300
TAMPA FL 33618
City . FL Zip Coda
8. The above namad antity submils this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE i
Signalure, typed v prinied name of registarsd agant and utle I applicable. {NOQTE: Registerad Agent sig 1eguirec] when ing) DATE
9. This corporation is eligible to satisfy fis Intangible FILE NOW!I! FEE IS $150.00 " -
Tax filing requirement and elecls 10 ¢0 50. After May 1, 2002 Fee wlill be $550.00 10. Eﬁ:rz&agg;ﬁ:uin:ncmg O fﬂ?ﬂ’g’%&
(Sea oriteria on back) 0 Make Check Payable to Departrient of State )
11. OFFICERS AND DIRECTORS 12, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE FD 1 Detete TLE Clchnge [ Addition g
NAME WARNER, DANIEL ARNOLD - . HAME =)
e acess | 2560 HIGHLANDS VUE PARKWAY  D/R, PRES || e e 3
CITY-SY- 2P LAKELAND FL 33813 . CITY-ST-2P lé-l
TME ov O Delete ' TmE [ cChange [ Addition | G
Nz STRANGE, JAMES FRANCIS |f e '
smeeraconsss | 9712 WOODLAND RDGE DR, /2 -/ PRES || smeetooness
CITY-ST-2P TAMPA FL 33637 OITY-ST- 2P
[me.. IpS. « pem oo . ool o BRDame __ffmE . | ...  RICHWHITAKER - O Change X“E_‘l‘“""
= me - 21 P 'FR"II('—::——‘-‘ e Mmoo = = NAME ——7 —== fr=me - - - R = O S > ] =
swerionvess | 924 HAMILTON PLACE DR STeET DORESS g:fg ISH HATCHERY CT. D/R, TRE/Cdc
arv-st-2¢ | LAKELAND FL 33813 [ amv-si-zv HARPNA, FL 34684
LE ’ O3 Dbelete TALE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-51-21P . ) CiTy-ST-2P
e ’ O Detete e [JChange  [C] Addllicn
NAME NAME
STREET ADDRESS STREET ARDRESS | -
GITY-ST- P CITY-ST-7P
TIE ; 03 Detete TE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-27 CITY-ST-7P

13. | hereby celify that the infarmation supplied with this filing does riot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effec! as if made under oath; that I am an oflicer or director
of the corporation or the recaiver prjrusiee empowsred lo execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment %y J‘im?‘e "F’?"‘"“m" s (’2/? / 60.“2* 2{ 70/ 476 J

Daytme Phone #

SIGNATURE: -

BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




