e ————————— . | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT # NOOO0O0O007988 Apr 29,2002 8:00 am *
1. Entity Name S
ecretary of State
MANATEE SPIRITUAL CENTER, A SCIENCE OF MIND COMM 04-20-2002 90023 011 ****g1 25
UNITY, INC.
Principal Place of Business Mailing Address
2000 SRE4E . ~ 20010 SR 64 E
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1%1752 Not Applicable
Zip Country Zip Country " . $a75 Additional
3,_/;21 9. o _5. Certificate of Sfaafus Desired 7 D, _ Fes Required,__ . . _| ..
-1 =g:"Name and Address’of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SM"H, KATHERINE N REV Street Address (P.O. Box Number is Not Acceplable)
20010 SR 64 E
BRADENTON FL 34202 e
City in Code
FL 3422
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
senarone e Kaah oun - N S 4/ / ‘f/ 2003
Slgnalsre. typed or printeh name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE 4
9. Election Campaign Financing $5.00 May B Make Check Payable to
F : F . - - ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
THLE D O pelete TITLE [J Change [ Addition | S
NAME SMITH, KATHERINE N REV NAME =21
STREET AnDRESS | 20010 SR 64 E STREET ADDRESS g .
cmv-sT-7P | BRADENTON FL 34202 CITY-ST-2IP w
TMLE D O etete TITLE Ol Crange L Addiion | &5
NAME SWEARENGEN, MORGAN ' NAME ' :
street ApoRess | PLO.BOX 6057 . : STREET ADDRESS
- GITY-§T-21P— -, BRADENTONFLM281 K = B e S .CU‘_".‘SJ'_ZJP Sl o Ll e e e e L e e L .
TITLE D [ Delete TITLE [CJ Change  [] Addition [ -
NAME BOOTH, DEBRA ‘ NAME :
sireer aporess | 6433 TAEDA DR STREET ADCRESS
crv-st-2r | SARASOTA FL 34241 eITY-S1-2p
TITLE 3 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
e NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 celete THTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing 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 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.
g — P e TS
SIGNATURE: (G| SISKIATUIRE REGIEED o [14)2002 441 7Y1- 0200
NATURE AND TYPED OF PRINTED NAME QF SIGMING QFFICER OR DIRECTOR T 7 pae Daytima Phona #




