2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006364 Mar 05, 2001 8:00 am

1. Entty Namo Secretary of State

HOLIDAY METAPHYSICAL CHAPEL, 36 03.05.2001 O0987 014 *++*61 25
Principal Flace of Business Mailing Address
5811 AULD LANE 5811 AULD LANE
HOLIDAY FL 34690 HOLIDAY FL 34650 [V g
Suile, Apt. #, efc, Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3211624 N Not Applicable
Zip Country ) ZI? Country . 5. Certificate of Sta_tES_Desired ‘___[:I gesafzgqlﬁ?:gio"al _
6. Name and A;dress ol‘Eurrent Registered Agent 7. Nam; and Address of New H;eglstered Agent
Name T<
<ex. Dwane. L, K echnee
SIGARDSON. RITA REV Street Address (P.0. Box Number is Not Acceptablo)
6430 REMUS DR.
NEW PORT RICHEY FL 34653 130 Dhadow Yadge Bd . __
ity ip Gode
Hhdsem FL | 830

8. The above named entity submits this statement for the purpese of changing its registered office or régistered agent, or both, in the state of Florida.

SIGNATUREQ L@\Q&\@ 6"' K\R&h N -9 -Dov/

Signatura, Typeyl or printed name cf registered agent anc titla it applicabte. (NOTE: Ragistared Agant signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ~ ——y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 P 7 Delete me ¥ | ¥ Qvekend Qfhange ] Addition
NN SIGARDSON, RITA REV v T hane L. ¥Kwechner &\
STREET ADDRESS | 64730 REMUS DR STREEFADDRESS | | 2.40leD DNAde W ¢ O
arv-s-2P | NEW PORT RICHEY FL 34653 ov-stze ) plodgen . o 4L
TITLE v 1 Delete THTLE V. JD<tange [ Addition
e KIRGHER, DIANE REV. . we  [Rev. Rodm Sigaedsen
STREETADDRESS | 12660 SHADOW RIDGE BLVD STREET ADDRESS | {0} B Re sy D@V
CITY-$7-21 HUDSON FL 34669 O-ST2P | (N foet Q1 uh o S I
TALE 18 T T e emrtm e cren [ Dkt JnE 3 . e [p-Efange A Addition
NAME KIRCHNER, DIANE e | Rebeaa - torn wgldon -
SIREETADDRESS | {2660 SHADOW RIDGE BLVD STREETADDRESS | { Y\ S mMpssachose Ny Q(‘JQ, ey 20
om-si-2P | HUDSON FL 34669 om-s2P | Ses Pogd Ridhem G 34L53
TITLE D ] Delete TITLE Q [Jchange [ Addition
NAME REESE, JEANNE NAME
STREET ACDRESS | 10824 LA QUINTA DRIVE STREET ADDRESS
orv-st-2>__ | NEW PORT RICHEY FL 34654 cry-st-zp
TITLE D O Delete TITLE [ change [ Addition
NAME KIRCHNER, LARRY NAME
STREET ADORESS | 12660 SHADOW RIDGE STREET ADDRESS
CITY-5T-2P HUDSON FL 34669 CITY-ST-2P
TITLE D O Delete TTLE [ Change [ Addition
v DUGAN, LORI NANE
STREETADDRESS | 1098 SILKWOQD AVENUE STREET ADDRESS
orv-sT2¢ | TARPON SPRINGS FL 34689 ci-st-zp

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regel stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjaetfment with an gddre, f her like empowered. §

SIGNATURE: %ﬁﬁa’i}ﬂ‘@ﬁ;“@@;m 9-9-pc01 (83)478-1124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ Date Daytime Phone #

CR2E037 (10/00)



