2002 UNIFORM BUSINESS REPORT (UJBR)

e FILED

DOCUMENT # N99000003579

1, Enlity Name

KANCHA BUDDHIST CENTER INC.

o

01-27-2002 90024 044 ****5] 25

Principal Place of Business Mailing Address
2137 NORTH TAMIAMI TRAKL

SARASOTA FL 34234 SARASOTA FL 34234

2137 NORTH TAMIAMI TRAIL

2. Principal Place of Business 3. Malling Address

N

[

il

NI

Mar 10, 2002 8:00 am
Secretary of State

CR2E037 (8/01)

Suite, Apt. #, etc. Sutte, Apl. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
65'()944589 Not Applicable
Zip Country Zip Country o i $8.75 Additionas
5. Certificate of Status Desired a Foa Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
—LEWISTPAUL W (—Adm i“ |‘|1T“"N5 virecrw)_ e ;:;t-r;;l:ddress (P.0. Box Number.is Not Acceptable) . _ :_ . :
2002 CLEMATIS PLACE
SARASOTA FL 34230 .
Clty F L ! Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed rame of registarec agert snd bie if appiicable. (NCTE:; Rapistared Agent signatur raquized whefi reinstating) DATE
. 9. Elacticn Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fe,;s Departrnant of State
10. OFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME D B Detts THE FRoRsIRER D Clchange  JAadtion
NAME JAMES, LUCY NAME AT SHANNON, JANE
srieet aooeess | 6133 TURNBURY PK DR, #6303 smerooress | 2002 CLEMATIY TLACE
orv-51-2¢ | SARASOTA FL 34243 GITY-5T-2P 9ARAS0TA, FL. 24229
e D Xne;m me s _- [ Change (] Addition
NAME SHEETS, EMILY NAME .
stheeT Aooress | 2795-8 NORTH BEACH ROAD STREET ADORESS
crv-st-2r | ENGLEWOOD FL 34223 CITY-57-2P
e D CJ Delets TME B 3 crange ] Additon
WAME TRUBITZ SUZ NAME ’
=== sTeET ADDRess | 5670 ' GULF 'OF MEXICO D! ————— o — R STRERT ADORESS - | e e e
orv-si-2p || ONGBOAT KEY FL 34228 iv-ST-2P
mLE ,BH\’ D 1 nelte TITLE Clchange [ Addition
HAME TRACEY, SANDY NAKE
streeTAohess | 5327 MOELLER AVENUE STREET ADORESS
cmy-sT-2P | SARASOTA FL 34233 CITY-5T-2IP
me w ‘[7 Detete TmE [ change [ Addition
NAME , HANNAH HAME
streeT ADORESS |PO BOX 1215 STREET ADDRESS
crv-sT-20 [SARASOTA FL 34236 CITY-ST-ZP
TIE {7 Delete TmE [Jcrange [ Addition
NANME HAME
STREET ADDRESS STREEF ADDAESS
CITY-S1-2P CITY-51-1p

SIGNATURE:

12. 1 hareby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther ceriity that the Information

indicalnd cn this report or supplemental report is true and accurate and that my signature shall have the same legal el ! r
of the corporation or the racewver of lrustoa empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmant with an address, with all other like empowered.

ect as if made under oath; that | am an officer or direcior

Late

'z/L%oL coviected B D i %m@ Ty, Hannah IZa/M\i:} ¥ Jane Shanwa



