2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000177

1. E£ntity Name

SHRINE OF THE MASTER, INC.

Principal Place of Business

210 BROWNING ST.
SARASOTA FL 14237

Mailing Address

2710 BROWNING ST.
SARASOTA FL 34237-7631

2. Principal Place of Business

3. Mailing Address

ANV

Sdr'te. Apt. #, etc.

SBuite, Apt. #, etc,

—

FILED

4

e

H

|

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEt Number Applied For
650501429 Not Applicable
¢ f t .y
Zp Country Zip Cauniry 5. Cerificate of Status Desied ~ []  90+1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
. e _ Name
Sireet Address (P.O. Box Number is Not Acceptable
ROUSE, SPENCER ( prable)
2714 BAY STREET
SARASOTA FL 34237 . o
| FL I Q0e
8. T-he abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nams of registered agent and ttle if applicabla (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE TPD 7 Defete TIMLE [ Change [ Addition
NAME BENNETT, ELDON HAME
sTREET ADDRESS | 2673 BROWNING ST. STREET ADDRESS
or-st2¢ | SARASOTA FL 34237 oin-ST-2P
TMLE PD I petete TLE O change [ Addition
NAME ROUSE, SPENCER NAME
STREET ADDRESS | 2714 BAY STREET STREET ADDRESS
cmv-sT-2P | SARASOTA FL 34237 CITY-S5T-2P
TLE PD T Crbede R TTIE =) Chamge——[=}-Addition-
HAME BARROWS, JACK NAME
STREET ADDRESS | 5209 FAR QAK CIRCLE STREET ADDRESS
omy-sT-2P | SARASOTA FL 34241 CITY-ST-2P
TITE O etete TIne [ change [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Defete THLE [ Change [ Adatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE (Jchange  [J Additien
NAME NAME
' STREET ADDRESS STREET ADDRESS
\ CTY-ST-2P CITY-ST-21P

12. | hereby certify 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 o the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that m
changed, or on an attachment with an address "Eo g

SIGNATURE:

ith all other fike empowered.

NCe e Bouse, PRES 1D

Y |<325/oo

VA

G435 76)

name appears in Block 10 or Bleck 11 if

ot
23

Mata |

Navhirma PRone 8

¥ L

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90094 027 ****6] .25

CR2E037 (9/99)



