2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # NO0OOO0006596

1. Entity Name

THE ORGANIZATION FOR PROFESSIONAL ASTROLOGY, INC

FILED
Apr 12,2001 8:00 am
ecretary of State

03-23-2001 20032 011 ****70.00

Principal Place ol Business Mailing Address
4775 GRAYTON RD 4775 CRAYTON RD
NAPLES FL 24104 NAPLES FL 34101
Suita, Apt, #, etc. Suita, At #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
EIN 59~ 236 Bl ?Dq Not Applicable
Zip Country . p | _Country —— g e e o $8.75:Addtionat T — |~
I S [ = - ——- 5.7 Certificate of Status Desired E{ Fae Roquired
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narme
P = F — = i s At B ] s ¢ e M e el i T AT SE s ameme s Sume oz
PFEUFFER WILUAM A Street Address (P.Q. Box Number is Not Acceptable)
1124 GOODLETTE RD
NAPLES FL 34102
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnawra, typed or pririad name of regictered agent and bt if appicable. {NOTE: Regtstarad Agend signelute raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e |’PR ESIDEMT O daete TLE O changs  [J Addition §
HAME RopeRT MuLLi AN D NAME g
STREST ADDRESS | 4145 C RIFYTON RoAD $TREET ADDRESS §
CITY-ST-27 NAPLES FLeoRinA 34'01 COY-ST-2F %
TME VICE-PRESIDENT O patete TITLE O Crange [ Addition g
NAME ARLAN WISE D HAME
STEETAODRESS.|.P. & .. BD A 43 g iz, = _ N STREET ADDRESS R — e e -
er-st-2p [CHiLMARE M ASSACHUSETS DR63S Cry-ST-2P
me SECRETARY 3 Delete me D Change  [J Addition
s [SpupRatmen SEQO ST e — R
“érreet Aoohess | 3106 BRI TTING " ‘ STREET ADDALSS -
crvst-p | BopsDE R, Cotoknde O30 GiTV-5T-2P ) ~
TE TREASOVRER, 7 Detete ¢ me CJChangs ] Addion
NAME ALICE KASHUBA NAME
STREET ADORESS | | 0.2 4 DoLePin RoNp STREET ADDRESS
| cm-si-2p migm , FLDRIGAFNST CHY-ST-2P
TILE FENSLETTER [EDItoR 3 petete e [JChange [ Addition
NAME PAUVLA R GRS MNAN NAME
STREETADORESS | 17 4 4 € R+ AN STREET STREET ADORESS
oITY-St- 1P LELUNGTDN MASSACHUSETS CIHIO CITY-S1-2P
mLE COLFERENCE CHAIR 1 petete e [ Crange ] Adaion
NAME TNk RiVIERE. 3 NAME
SRETAORESS | 3533 5 MuGeER wﬂr STREET ADDRESS
CiTY-S1-2I DuLOER COLDTQN’O g0303 CITY-ST-2P
12 | hareby certify that the informatlon supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i). Flerida Statutes. | turiher certity that the information
indicaled on this report or supplemantal report |s true and accurate and that my signature shall have the same legal effeci as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrusles empowered to execute this report as required by Chapter 617, Floritla Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like erweowered.
" ~" BARA N 20 0o pf e rae
SIGNATURE: __ S OB E RERGT (RobERT Mowetn) 3 }5[200/ 941-2€)-2 ¥40
uﬁm:mmmmmwa&@mmmam T T Ciytima Prione &




