FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000096727 Secretary of State
1. Entity Name 05-05-2003 90238 047 ***150.00
THE VIRTUAL BIBLE, INC.
Principal Place of Business Mailing Address
2560 HIGHLANDS VUE PARKWAY 2560 HIGHLANDS VIJE PARKWAY
LAKELAND FL 33813 LAKELAND FL 33813
S S AR R
Sute, Apt. #, etc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3626670 Not Applicable
Zip Counlry . Zp 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-— — e e e
N JEFFREY A Street Address (P.O. Box Number is Not Acceptabie)
14502 N. DALE MABRY HWY.STE.300
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, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and hitte if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
A e s o, ssgoue
. ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIme DP . O Gelte TITLE [ Change [ Addition
NAME -.| WARNER, DANIEL ARNOLD. NAME
streer annaess’ | 2560 HIGHLANDS VUE PARKWAY STREET ADDRESS
cy-st-z | LAKELAND FL 33813 CITY-5T-21P
TITLE DVP O Delete TITLE [ change [ Addition
NAME STRANGE, JAMES FRANCIS NAME
sweet aoorzss | 9712 WOODLAND RIDGE DR. STREEF ADDRESS
cre-st-zr | TAMPA FL 33637 CITY-ST-2IP
TITLE DTS . [ Delete TIMLE R [ Change [ Addition
NAME WHITAKER, RICH NAME
streev anoaess | 1859 FISH HATCHERY CT. STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-21P
TITLE 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE L e L O Dekete TITLE . I T Change [ Adgidion
NAME KAME P o
STREET ADDRESS - . . STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floridla 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 corporation or the receiver or trustee empowered to execute th| report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othe Powered.

SIGNATURE: - %
OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOFI

4
SIGNATURE AND TYPEQ Daynme Pnana #

AY 8864060

CR2E034 (10/02)



