2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707391

1. Entity Name

CHURCH OF ONTOLOGY, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90088 020 ****6] .25

Principal Place of Business

3327 LANNIE ROAD
JACKSONVILLE FL 32218

Mailing Address

3327 LANNIE ROAD
JACKSONVILLE FLA 32218-7902

a

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FE| Number Applied For
59"1082450 Not Applicable
—-dp | Country N Ze [ Countty, .. | s_Centificats of Statue Desired —— . _.$8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptaie
SMITH, PATRICIA { )
3327 LANNIE ROAD
JACKSONVILLE FL 32218 = Y
Ity FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE I5 $61.25 Trust Fund Contriaution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT [ belete TITLE O Change [ Addition | &
NAME ROACH, DIANE NAME S_
STREET ADDRESS 3327 LANN‘E RD' STREET ADDRESS ‘g
an-s-2f | JACKSONVILLE FL £ITy-ST-2P Un-j
o
TITLE VD [ Delete TITLE [ Change [ Addition [ O
AN GATES, MERLYN NAME
STREFT AUDRESS.| 4595 FRUIT COVE-WOODS-OR e e STRECTACDRESS | e ———— -
CITy-§T-21P HOT SPF"NGS NG CiTY-5T-2IP
TLE SD O Delet TITLE T change [ Addition
Nave YANTISS, MARY Nab
STREET ADORESS | 408 KEN COVE RD STREET ADDRESS
oS |HOT SPRINGS NC 28473 o-st-2¢
TITLE DAS 71 Delete T3 [JcChange [ Addition
NAME SMITH, PATRICIA NAME
STREET ADDRESS | 3327 LANNIE ROAD STREET ADDRESS
CITY-S§T-2IP JACKSONV“.LE FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP
TITLE [ pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporfation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. l _goo - "'l g ,_1' - gqql
SUENARRE REDIEED R 13/ ot
SIGNATURE: __ s MARGREEREQLIED Koack [3/00 @B e Ty,
“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Jome f Daytime Phone ¥



