2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000007988 ©

1. Enlity Name

MANATEE SPIRITUAL CENTER, A SCIENCE OF MIND COMM

. -

Pringipal Place of Business

20010 SR 64 E
BRADENTON FL 34202

Mailing Address

20010 SR 64 E
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc,

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

04-12-2001 90036 038 ****61.25

3
2.

QT

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
(25 - 0l /7S Not Applicable
P Courtry P Country 5. Corticate of Status Desved (] $9+73 Addiional
B - - - . .. m——— | - e e _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' KATHERINE N REV Street Address (P.O. Box Number is Not Acceptable)
20010 SR64 E
BRADENTON FL 34202
City FL Zip Cede
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 . )I \ Srnu,bfu 4,/7 /loo ]
Slanature, typed of printad nama cf ragisterad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DA+E
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of $tate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Qchange [ Addition | S
NAME SMITH, KATHERINE N REV HAME S
STREET ADDRESS | 20010 SR 64 E STREET ADDRESS S
CITY-ST-ZP BRADENTON FL 34202 CITY-ST-21P b
o
e D O3 elate TLE [Jcnenge [ Additon | &
NAME SWEARENGEN, MORGAN NAME
syReer aooRess | P.O.BOX 6057 STREET ADDRESS _
orv-size | BRADENTON FL 34281 - T ciny-sT-2IP - - -
TITLE D O Delete TITLE [Jchange [ Addition
NAME BOOTH, DEBRA NAME
STREETADDRESS | 6433 TAEDA DR STREET ADORESS
CITY-ST-21P SARASOTA FL 34241 CITY-5T-21P
TMLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Deser TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
12. [ hereby certity that the information supplied with this fling does not qualify for the 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 signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguirad by Chapter 617, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.,
SIGNATURE: 949{ 7Y7-020
Date Daytima Phone #




