LZUUV UNIFVUNN DUJINEDD ARErFVUnI (UDR)

3/
DOCUMENT # N97000006364 FILED
1. Entity Name - «
May 15, 2000 8:00 am
HOLIDAY METAPHYSICAL CHAPEL, 8% y 19,
Secretary of State
Principal Place of Business Mailing Address 03-31-2000 90004 042 ****70.00
5811 AULD LANE 5811 AULD LANE
HOLIDAY FL 34690 HOLIDAY FL 34690
2. Principal Place of Business 3. Mailing Address ll“ullull m ‘“““ lm m il "”" I”“l“uu mHIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For -
59'321 1624 Not Applicable
Zip Country Zip Country 5. Ce/rlif_{cate of Status Desired m gg.gesq{ﬁlﬂtionat
6. Name and Address of Current Registered Agent " ) ___7- Mamg and Addrags ot New Repistered Agent
/ 78
: . : . E"EV@M% @b%aﬁomf\/
SIGARDSON, RITA REV TR P
4348 SWALLOWTAIL DRIVE 2’;7‘; p ~
NEW PORT RICHEY FL 34653 New PorT Kichey |
City / FL ZpCods _
Pl ST D
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgneture, typed or printed name of registered agent and titla if applicable, (NOTE: Regisierad Ageni signature required when reinstating) DATE
" FILE NOW: . 9. Election Campaign Financing $5.00 May Be take Check Payable to
FEE IS $61.25 °, Trust Fund Conteibution. O  Addedto Feos Department of State
10, — GEFICERS AND DIRECTORS i ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS 1M 10 _
Tine P O Delete THiE Rev. Lasm %Sm&w ﬁ Change [ Addition | &
HAME SIGARDSON, RITA'REV | NAME . s
sTReET 200Ress | 4348 SWALLOWTAIL DRIVE STREET ADDRESS (420 ‘RQ“\-‘-’S Drwe 3]
emv-ST-2¢ | NEW PORT RICHEY FL 34653 CITY-§T-21P Ve pop,r Q-r.h-gq . c: Hs3 o
WILE v Limfae TITLE "} ﬂcheﬁ\t D Iene Kev. W Change [ Additian &
NAME FILLOW, LORETTA NAME 12660 Shadous R‘d“’f‘ S\Vc.l
STREET ADDRESS | 2024 ESSEX DRIVE STREET ADGAESS
orv-s1-2P | HOLIDAY FL 34694 CITY-ST-7P \J(GASG\\ R “)LOF\ éﬂ 34t
TiE S ) Ooelts  Jme S 72;.,,_ IGoe ¥igehnte J Dlchange [ Addition
MAME KIRCHNER, DIANE NAME
STREET ADDRESS |.874+4-SHABOW-RIDOE— 2] st soness | {2040 Shadow R‘ dge Bl
orv-s-22 | HUDSON FL 34669 CITY-51-21P Hu 4 s, . 34069
TITLE D Delete me D anne gese Crange [ Addition
NAME TEPEDINO, DAVE X NANE ;ogzq' La Quinta Oawe LT’(
SIREET A00RESS | 3146 MATCHLUCK DRIVE STREET ADDRESS QO Q)ﬂ‘r Q,\c‘r\'nh Rogd o 24 1,54
om-s-2¢ [ HOLIDAY FL 34652 CrFY-SI- 2P & v
TILE v} O Delete TINLE [JChange £ Addition
NAME KIRCHNER, LARRY NAME
STREET ADDRESS | 12680 SHADOW RIDGE . STREET ADDRESS
oMY-ST-ZP | HUDSON FL 34669 CiTY-ST1-21P
TILE D WDé‘e‘e TMLE D | iori Duganm IXChange [ Addition
e JONES, CLINT NS I0IR Suxtecnd Bpenol
STREET ADDRESS | 15234 HAYS RD STREET ADDRESS IYLB9
arv-s1-20__| SPRING HILL FL 34610 v | efer Seangs, Cenda 396

12. | hareby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statules, [ further ceriify that the information
indicaléd an this repart or supplemental report is true and accurate and that rmy signature shail have the same lagal effect as if made under cath; that I am an officer o director
of the cerporation or the receiver or trustee empowered o execule this repor as required by Chapter 617, Figricla Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address,_witall other likg empowerad.
SIGNATURE: L--.'.sgﬂﬂﬁ;;ﬁ RYFAERDRasl ‘3/ 7 ,ZZJW’ '

SIGNATURE AND TYPED OR W NAME OF SIGNING‘GFFICE} OH DVRECTOR Datg Daytime Phone ¥

//{fkﬁ/fjbéﬁ/ﬂ/béﬂuﬂ
S ot :



