2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003881

1. Entity Name

JACKSONVILLE ZEN SANGHA, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90165 043 ****51 .25

Principal Place of Business Mailing Address

1212 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

1212 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3222223 Mot Applicable
Zip Country Zip Country o ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Reglisterad Agent
Name
T".LEY, EA Street Address (P.O. 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 registsred agent and titls if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
3 9. Election Campaign Financing- $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Deparlment of State
-

il

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

WE O Delete TITLE D [Jchange  [X Addition
wme -f [TILLEY, EA. NAME Holle, Moarcys

stager aooress |1212 14TH AVE. N. sTreeT DoRess | /914 ‘oevs hing Rd.

onv-s1-20 |JACKSONVILLE BEACH FL 32250 ov-s2P [ Fa ik sanvitle, FL 32205 -9214

THLE oD (X Dzlete TITLE 2 [ Change L Addition
N KUNDERT, RICHARD A N L.Andrev Bell

sweeet aponess (7737 LYNCHBURG CT W staceraooress | 35°5°7 Hedeick 7.

corv-sr-zp  [JACKSONVILLE FL 32211 OITY-ST-ZP j‘J ya v ”e £ L. 32 205 - 44

ME e {F e - - [J pelete TITLE ] Change Addition
NANE LEWIS, ROBERT E NAVE Mey hew W “ m t:,

smaee apoacss (%Y V CHURCH, 7405 ARLINGTON EXPWY STREET ADDRESS | /870 Ay, 5 h evey D e

crv-st-2p  JJACKSONVILLE FL on-si-IP | A ry Ye: :’ 2 - )

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2IP

TINLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P LCITY-ST-ZIP

12. | hereby certify that the information supplied with this f|l|n§; does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation

indicated on this report or supplemental report is true an

accurate and that my signature shali 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 execute this report as réguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachrnegt with zn address  wit

SN &

all other like empowered.

SIGNATURE:

RE REEYRIFTE ey

/-22-02  §0%4- {20-2273

SIGNATURE AND TYPEDOR PR’N{ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

CR2E037 {9/01)



