2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003881 -~ - Jan 31, 2001 8:00 am
- EntyNane Secretary of State

JACKSONVILLE ZEN SANGHA, INC.

Principal Place of Business Mailing Address
1212 14TH AVENUE NORTH 1212 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address Hllml' N II

01-31-2001 90320 021 ****6].25

R

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3222223 Not Applicable
2i Count Zi t
® ounty ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
6 Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agem
- ° T - Name e e e
TILLEY, E A Street Address (P.0. Box Number is Not Acceptable)
)
1212 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 :
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature requirad when reinstating} DATE
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 State
10. OFFICERS AND DIRECYORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE TD 7 Delete TITLE [ Change [ Acdition
NAME TILLEY, EA. NAME
STAEET ADDRESS | 1212 14TH AVE. N. STREET ADDRESS
orv-st-zP- | JACKSONVILLE BEACH FL 32250 G- 51-2p
TILE sD O Detete TME [ Change [ Addition
NAME KUNDERT, RICHARD A NAME

STREET ADDRESS

STREET ADDRESS | 7737 LYNCHBURG CT W

CITY-5T-21P JACKSONVILLE FL 32211 CITY-ST-ZP.
TITLE PD [ pekete TLE
NAME LEWIS, ROBERT E NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | %5V \ CHURCH, 7405 ARLINGTON EXPWY
emv-sT-2F | JACKSONVILLE FL

O change [ Addition |~

e [ pelste TMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TIILE (7 Detete TITLE O change  [J Additien
NAME .- % NaME

STREET ADDRESS N smree anpRess

CITY-871-2IP CITY-8T-21P .

TITLE [ Delete TITEE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suprlied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certity 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 cath; that | am an officer or director
cf the corporation or the receiver or trustes empowsggd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengfwith g addrass, all other like empowered.

SIGNATURE:

YA/ [1)- 01 /SH)éZda HJ

Dalﬂ Daytlme Phone #

g e

CR2E0Q37 (10/00)



