2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # A 9900003 S 7
1. Eniity Name { ;* / Mar 29, 2001 8:00 am
Kancha Buddhist Cewtey Iue. =7 - Secretary of State
03-29-2001 91008 045 ****g] 25
Principal Place of Business i . Mailing Address ea,Wl ¢
2497 Nodth Tawiami Traj|
[oamacta, FL 54254 £0038554
2. Principal Place of Business 3. Mailing Address .
Sulte, iR e, Apj. f, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4.GF5E|'nglaQ% 4 '56 q :E:Jgit; I[i::arble
Zip [ Country ¢ B]Zip_ 3) Co:ujtry B 5. Cerufic.atepf Status Desi_reé 3 'E‘g-;esmﬁrd:;tional
i ] 6. Name and ress of Current Registered Agent ~ 7. Name and Address of New Registered Agent

o

1 L

!

oo Clemttts a4ty

£l 4le
i heeta
9.3 1 b 7.

Streei Adggess (P.O. Bax Numbeil@ Notagceptable)
| Ceida Tlace,

alive Ditector

e

" Daul W Leuls . Adwini

Gewrota =45

" Diglawead, FL 94105

City

FL

204441 “HH159 .

SIGNATURE TM W n;tlw‘ﬂﬂ Paul W, LEM)Y&J. A’A\MM[G\' ﬂ%\/&

8. The above namad entity submits this statement for the purpose of changing s registered office or registered égent.

or both, in the state of Florida.

Tivecter 2/14/0]

o
Signature, typed or grimen name of registered agenl and title if applicable.

(NOTt: F!egilsléred Agent signatura required when reinstating)

Toare]

" FEE 18°$61.257
[ ¥

" 77 TTrust Fund Céntribution.

FILE NOW:_ , wam', Ffafot

9. Election Campaign Financing

___Make Check Payable to. -

$5.00 mMay Be _ 18CK Fayanie 10
Department of State

"7 Added to Fees

et o6 TR
10. [l FFICERS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

AND DIRECTORS 1. _
me P‘-ame O delete THLE 90&'(5{ [ Change NAddition g
HAME owed Tt . ' NAME Gay ' T'mag =
simeETADDRESS | %070 Gu hevico Dﬂ\(& STREET ADDRESS 5317 Moeller A\!f. B
CITY-5T-2P Lonaboat Key | YL %4118 CITY- §T-2IP Qdmw-\’al ¥l 94191 . 2
e bey h% ? Delete TLE Board Member O change P Addition %
NAME Ew ﬂy ed‘g NAME Hannah R&M}j
STREET ADDRESS 214%- 2 N Beach m. STREET ADDRESS 0 %ox 12\ 9
ervst2p - Cyaleweod , FL - 34225 a - orTy-ST-2¢ %lwd'h! FL ‘44117& - :
TILE T\Q{M\Aﬂ”( ' [ Defete TILE _ [ change (] Addition
NAME Sane Shamng NAME
STREET ADDRESS 2002 Clewatis Place STREET ADDRESS
CITY-ST-2IP ‘Jﬂ m%ﬂﬁ . ﬂ, 1,4 ybq CITY-ST-2IP
TILE ‘ O Dzlete TIE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITy-ST-71P CITY-ST-ZIP
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-29
TILE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the recaiver or trustee empowered to execute this repart as require
changed, or ¢n an attachment with &n address, with all other like empowered.

SIGNATURE: “\. 7

o

5

qualify for the exemption stated in Section 119.07(3)(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

), Florida Statutes. | further certify that the information
at !t am an officer or director
ars in Block 10 or Block 11 it

re shall have the same legal effect as if made under oath; th
d by Chapter 617, Florida Statutes; and that my name appe

- ~

14

 9q41-2%|-1%B|

Daytims Phone #

/19

"Date

'

Jo\
{.




